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INTRODUCTION. 



The therapeutical properties of zinc having 
become during the last few years a subject ol 
much medical interest, I was induced to com- 
mence in 1855 a series of comparative inquiries 
respecting. the action of oxide of zinc in epi- 
lepsy, chorea, mild hysteria, paralysis and lead 
palsy, cases of exhaustion jGrom excessive mental 
exertions, and in another peculiar chronic dis- 
order of the nervous system which is the 
subject of the present treatise. It soon became 
obvious that in certain of the above diseases 
the treatment adopted effected a complete 
recovery, or was attended by a very marked 
improvement, that in others it was followed 
by no material benefit, and even in a few 
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instances of hysteria was open to objection. I 
observed that this substance was most remark- 
ably beneficial when given to patients suffering 
from a chronic disorder of the nervous system,, 
characterised by sleeplessness, giddiness, head- 
ache, flying specks passing before the eyea 
(muscae volitantes), noises in the ears (tinnitus 
aurium), hallucinations, trembling, and want 
of co-ordination of the voluntary motions ; the. 
disease being frequently accompanied by 8 
morbid condition of the organs of digestion, 
It then appeared to me probable, and I soon 
afterwards discovered, that these symptoms 
were owing to one and the same cause, viz., the. 
excessive use of alcoholic stimulants. 

I now commenced a series of inve8tigation» ■ 
as to the property of oxide of zinc in con- 
trolling and curing the disorder in question, 
taking notes of the symptoms and other par- 
ticulars of the cases of this affection admitted' 
imder my care at the Westminster Hospital. 
In December, 1858, I communicated to the 
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[ LondonWestem Medical and Surgical Society a 

I paper, allowing that oxide of zinc was exceed- 

I ingly efficacious in the treatment of chronic alco- 

[ tolic iutosication ; and abstracts of this paper 

I vere published shortly afterwards in the 'Medical 

Times and Gazette/' and in the ' Lancet.'^ 

Subsequent obsen^ations having fully con- 

, firmed the correctness of the above-mentioned 

L resnlts, 1 have thought it might be useful to 

f publish in its present form an account of the 

chronic functional disturbance of the nervous 

Bystem brought on by the abuse of spirituous 

I Btimolants, and of the treatment adopted in 

I these cases. 

I was engaged in the preparation of the first 
h edition of this treatise for the press, when the 
I valuable publication on chronic alcoholism, by 

■ Magnus Hass, of Stockhohn, came under my 
Vsotice. Tn this work, the author has fully and 

■ accurately described the disease now under 
I consideration. It may be observed, however, 

' lath February, 1359. ' 3iid April, 1859. . 
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tbat his attention has heen more particularly 
directed to the symptoms and pathology of the 
disorder, while in the present volume com- 
paratively great stress has been laid on the 
predisposing and immediate causes of the ill- 
ness, and especially on its mode of treatment. 
In order to be assured of the correctness of my 
statements, I have confined myself almost ex- ■ 
clusively to the results of my own experience^ 
avoiding as much as possible filling up omia- 
sions by borrowing from the writings of others. 
The following, therefore, is a mere sketch of a 
vast and important subject; but, however in- 
complete it may be, it will, I trust, be found 
not altogether devoid of interest aud usefalness. 
Since the publication of my fii-st edition, I 
have continued giving much attention to the 
effects resulting from the use and abuse of 
spirituous stimulants, and now beg to offer the 
reader a few preliminary remarks on the in- 
fluence of spirituous stimulants on the healthy 
body. I have also thought it advisable to in- 
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troduce into the present volume the account of 
a series of inquiries I have undertaken, in order 
to ascertain to what diseases those who drink 
too much are principally exposed. These in- 
vestigations were first published in the ^ British 
and Foreign Medico-Chirurgical Review/ for 
April 1862^ under the title ^^An inquiry into 
the influence of the abuse of alcohol as a pre- 
disposing cause of disease/^ Several new and 
interesting cases bearing on chronic alcoholism 
will be found recorded in this edition. Finally, 
I have recommended the administration, in 
some instances, of zinc under the form of a 
solution in Ti<rater, prepared by acting on car- 
bonate of zinc with carbonic acid. 



27, WiMPOLE StKEET ; 

October, 1862. 
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ON THE ACTION 



ALCOHOL IN HEALTH. 



The following observations will apply more 
rticularly to the mode of admission of spiri- 
tuous stimulants into the body, the effects they 
produce therein, and the exit or elimination of 
alcohol from the body. 
^L 1st. Introduction of Alcoholinta the body. — 
^■Although spirituous stimulants, as a beverage. 
^^mre never taken hut through the mouth, still 
^^nlcohol occasionally enters the human economy 
^^^y other channels. It may reach the blood 
through the lungs in the form of vapour ; very 
probably, also, small quantities pass through 
the skin into the circulating fluid. Individuals 
who spend their time in public- houses from habit 
r necessity, such as inveterate drinkers, gin- 
i proprietors^ tap-room waiters, and also 
\ 
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those employed in distilleries or breweries, 
imbibe alcohol through the luiig:s, and probably 
also, to a small extent, through the skin. It 
should be remembered that the atmosphere of a 
public-house, at the tap and elsewhere, is more 
or less impregnated with the vapours of aleohol, 
derived from the partly full liquor- glasses, the 
bcer-slops which usually soil the counter, and 
more especially from the breath of the drinkers. 
The act of hard drinkiiig implies not only the 
admission into the stomach of large quantities 
of spirituous liquors, but also tho climinatioQ os 
distillation through the lungs of part of 
alcohol the beverage contains. Consequently,' 
those of the company who drink but little, or 
perhaps not at all, breathe these alcoholic va- 
pours and take them in, the absorption being 
increased by the great affinity of alcohol for the 
moist tissue of the lungs. In the case of those 
present in an atmosphere impregnated with 
vapours of alcohol and who have freely partaken 
of the stimulants, it is difficult to conceive that 
any but the very smallest quantities can be 
absorbed by the lungs; yet the alcoholic va- 
pours in the air must indirectly add to the 
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Mcumulatiou of alcohol witliin tlie blood, by 
interfering with the diffusion or passage of the 
vapour of spirits from the blood into the air 
inspired. The more the air which is breathed 
is free from alcoholic vapours, the gi'catcr must 
be the elimination or loss of alcohol by the 
lungs; and, inversely, the more alcoholic 
the air respired, the less is the elimination of 

» alcohol by the lunga; and this is obviously 
one of the reasons which account for the fact 
that alcoholic intoxication often disappears ra- 
pidly by exposure to the open air. It is 
difficult to prove experimentally this indirect 
action of alcoholic vapours, but a similar phe- 

»pomeuou is known to take place when the air 
inspired contains an excess of carbonic acid gas 
— a substance possessed of highly deleterious 
properties ; so that poisoning by carbonic acid 
is a phenomenon due partly to the aljsorptiou 
of carbonic acid into the blood through the 
lungs, partly to the obstacle to the elimination 
_ through these same orgaus of the carbonic acid 
mei^ted vrjtbin the body. I have attempted 
) show, in a commuaication to the ' Medical 
mea and Gazette,' that in cases where chloro- 
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form ia given, a large quantity of clilorofora 
vapours in the air inspired ia doubly danger' 
OU8, — directly, by increasing the amount ofthic 
amesthetic agent in the blood ; and indirectly, bj 
interfering with the elimination of that whid 
has already been absorbed.^ 

Cases of poisoning by alcohol have happeno 
from the introduction of this substance into thi 
body by no other means than the lungs ;* and 
instances, however, are very rare, for it i 
seldom those engaged in places where the fume 
of brandy accumulate largely do not themselvt 
indulge in the baneful practice ; and, raoreovei 
it must be admitted that hut few individuals are 
BuflSciently predisposed to alcoholic poisoning: 
to be affected merely by the vapours of alcohol,' 
I have witnessed the following instance of disease, 
owing in all probability to the introduction o 
alcohol into the blood through the lungs, 

' See the'Medicid Times and Qasette' for Jul; 30t| 

I86I. 

' It must be remembered that the whole of the alcohe 
Absorbed b; the lungs passes at once ioto the blood, wbili 
there is everj reason lo biiHeve that but a very small pro- 
portion of the alcohol tnken into the stomaeh, which pro- 
portion however may be sufficient to produce intotieation, 
is absorbed bj the blood. 
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B. E— , a barman, called at the Westminster 
Hospital as an out-patient on the 30th June, 
1859. During the last six months has spent 
his life closely confined in a public-house. Is 
engaged with giving out beer, spirits, &c., from 
eight in the morning till half-past eleven, p.m., 
Snndaya included. He has not taken to the 
habit of drinking, his allowance being half-a-pint 
of beer daily, and half- a- quartern of spirits once 
hi week or a fortnight ; be says he cannot take 
mi, pint of ale without feeling unwell after it. 
Previous to being employed in a public-house 
he never suffered from the symptoms which oc- 
casion his visit to the hospital, and could drink 
a pint-and-a-haif of beer without inconveni- 
ence ; he then followed the trade of a black- 
^amith, and his health was quite good in every 
Bspect. 
Now complains of general nervous uneaai- 
Iness, and is subject to a slight trembling in the 
■evening when in the sitting posture. There is 
I occasionally a. sensation of numbness in the 
hands, and of formication in the legs ; perceives 
noises in the ears, and is affected with tempo- 
rary deafness; is not troubled with hallucina- 
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tions; lie eannot sleep well at niglitj a^ 
slumber disturbed by nightmare j feels weak 
the hips and knees ; no pains in epigastric i 
gion ; appetite very bad; tongue white; bowl 
costive. Has suffered more or less, as stkb 
above, for the last three months, and 
ascribe the attack to any particular cause. 

This illness ia precisely that which wool 
result from the abuse of alcohol; and, 
he drank but very little, it is fair to conclad 
that he was affected by alcohol which cntere 
his body through the lungs, and probahly ab 
through the skin. 

2nd. Action of Alcohol within the body, at 
Us elimination therefrom. — We shall consid 
in succession, 1st, the local action of alcoh 
OD the membranes with which it comes into coi 
tact; and 2mlly, its influence on the centr 
^ital organs. 

I, Local or direct action of Alcohol.- — Spin 
tuous stimulants, when swallowed, begin b 
exerting a local action on the lining membran 
of the throat, cesophagus, and stomach. It 
very difficult, if not impossible, to determine, b" 
means of a minute examination, the state a 
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these parts when moistened vrith an alcoholic 
fluid; but a correct answer may be obtained to 
tluH inquiry by observing, under the microseope, 
what takes place when alcohol is dropped on 
the web of a frog's foot; this membrane, being 
comparatively transparent and abundantly sup- 
plied with capillary blood-vessels, is peeuHarly 
fitted for the observation in question, and it 
may be safely inferred that the local action of 
alcohol on the cesophagus and stomach is similar 
to that of this fluid on the web of a frog's foot, 
the animal is placed in such a 
position as will be most convenient for the 
experiment; — one or two of the largest capil- 
laries, with its ramifications, are brought into 
the field of the microscope; there t!ic blood 
will be seen circulating at a uniform rate. If 
alcohol, dilated with ten or fifteen times its 
hulk of water, be dropped on the frog's foot, 
the blood will be immediately observed to flow 
quicker ; the corpuscles succeed each other more 
rapidly in the largest vessels ; smaller branches, 
which could not previously be seen, becoming 
full of blood, apparently spring into existence, 
gradudly a beautiful network of the finest 
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capiUaries ia distinctly visible. In the coun 
of a few minutes the rapidity of the circulatia 
is so far increased that the globules can i 
loQger be distinguished. 

The result of the inquiry will be very diS& 
<int if, instead of diluted spirits, strong coi 
raercial alcohol (56 o. p.) be dropped on th 
frog's foot. In this case the reverse tal 
place; the capillary vessels appear to contr 
the blood-corpuscles cluster together, and tl 
circulation quickly becomes sluggish; grada 
ally the smallest capillaries disappci 
shortly afterwards the circulation stops in tb 
largest streama, with a slight oscillatory move 
ment. By washing the weh with water thi 
state of thio^ is not altered, and the circa 
latiou cannot possibly be restored. After a fefl 
days, ulceration of the web takes place, and ii 
the course of some weeks it entirely disappear* 

We conclude, by analogy, that when weal 
alcoholic beverages, such as beer or wine, ordi 
luted spirits, are taken, the rapidity of the capil. 
lary circulation becomes greater throughout the 
whole of the alimentary canal from the moutl 
to the stomach; thisrapidSowofbloodis necea' 
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■ sarily attended with an increased exercise of 
the fimctiona of these parts, thus the secretion 
of saliva is promoted, the mucous fluid which 
^^ covers the hning membrane of the oesophagus 
^btud stomach becomes more abundant ; under 
^B&e influence of food the gastric juice is more 
^^readily secreted; the absorption of the fluid ele- 
ments of food is favoured, and the digestion 
thereby improved. 1 really cannot agree with 
the advocates of total abstinence, who caJl this 
a morbid phenomenon, even admitting with Dr. 
Carpenter, that tliis excitement of the circulation 
is followed by a reaction, or a state of depres- 
sion. I can hardly admit the strength of this 
argument, as showing the advantage of total 
abstinence; for, as soon as the digestion is 

» completed, there is no further requirement for 
B vascular condition of the stomach. On the 
contrary, it wants complete repose, and I do 
not see the disadvantage of an exsanguine con- 
dition of this organ, within certain limits, 
during fasting. It should he understood I am 
now alluding to the moderate use of weak 
alcoholic beverages, as beer or wine, at one 
miOT two meals only; for I consider it a very 
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injudicious habit with regard to health to drinl 
■wine or beer on an empty stomach ; and I a 
demn raw spirits, as being most objectionable I 
every respect as an article of diet. 

When, instead of a moderate allowance q 
-weak alcoholic stimulants, a large quantity i 
a fermented beverage or raw spirits are takeil, 
then the action will be of a totally different 
kind. The liquor now produces morbid effectB, 
by greatly reducing the rate of the capillary 
circulation of the stomach. Tliis phenomenon 
may be the result of two causes: Ist, the 
direct action of strong alcohol on the capilffl 
lary vessels, illustrated by the expcriraenis" 
on the frog's web I have described ; and, 2dly, 
the reaction from the stimulation produced by 
the long- continued contact of alcohol with a 
living membrane ; this reaction Dr. Carpenters 
considers as a frequent source of those diseases ■ 
which affect drinkers. After the immoderate use 
of alcoholic stimulants, especially on an empty 
stomach, the secretion of mucus will be checked, 
mucous membranes being thereby deprived of 
their principal protection against the baneful 
effects of strong spirits; next, the healthy process ■ 
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ofnutritionof the stomach will be modified; the 
organ losing part of its vitality, and becoming 
exposed to suffer from the chemical action of 
alcohol on dead animal tissues ; finally, the same 
r loss of functions or deficiency of the vis naturae 
* of the stomach, is in itself a condition of disease, 
and favours the development of a variety of 
morbid actions, perhaps allied to the pheno- 
menon of gangrene from the stoppage of the 
L circulation after the ligature of a blood-vessel. 
I It la but a natui-al consequence of this de- 
[ pressed state of the circulation under the iu- 
i fluence of strong alcohol or of the long-con- 
I tinned abuse of weaker stimulants, that the 
I sensibility and motility of the part affected 
I Bbould become diminished. Sensation and 
[ motion in a part cannot take place if its circu- 
I lation be arrested ; thus, for example, by placing 
a ligature round the thoracic aorta of a dog, 
I an operation I have performed on several occa- 
ksions, the sensation and motion of the whole of 
I the animal's body, posterior to the ligature, 
I immediately and entirely disappear, although 
fcthe nerves, which supply these parts are left un- 
I disturbed. Therefore, if under the morbid in- 
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fluciice of alcoholic stimulants t}ie circulatioi 
of the stomach is checked, partly or entirely 
the Bcnsibility and motility of this organ mad 
diminish. 

When spirituous beverages are drunk in e 
ceaa at meals, various circumstances contribut 
to lessen the injurious influence. Ist. 
food the stomach contains mixes with tli( 
alcoholic fluid, preventing its rapid action oi 
the stomach, and, at the same time, diluting i 
by the addition of the water, the meat, veget 
ables, and other solid ingesta contain. Sndlyi 
The gastric juice, an aqueous acid fluid, whid 
is secreted by the stomach in large quantitj 
during digestion, adds greatly to the dilution o 
the alcoholic fluid. 3rd. The flow of saliva, as© 
cretion consisting of little more than pure w 
taking place actively during meals, likewifH 
assists in diluting spirituous stimulants in th 
stomach. Notwithstanding these circumstances 
it frequently happens that an ovcr-indulgeuM 
in wine or beer at a dinner party proves hurt 
fill ; and I believe it is principally by checkin 
■tlie capillary circulation of the stomach, aoi 
thereby stopping the flow of gastric juice i 
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le process of digestion and absorption, that 
idigestioiij independently of intoxication, 
it onfrequently occurs under these circum- 
,ncea. As a proof of this, I might remark, 
it in consequence of a late dinner where an 
of wine has been indulged in, symptoms 
of indigestion will perhaps appear next morn- 
ing, after an uncomfortable night, and the food 
,ate twelve hours previously, will be vomited 
tearly in the same state as when taken, ahow- 
ig that the proper quantity of gastric juice 
liad not been secreted. It is very probable that 
the presence of much alcohol in the stomach 
interferes with the normal action of gastric 
lice on food, but this hypothesis would hardly 
iffice to account for the food being vomited 
after many hours, without apparently having 
undergone any of those changes which we know 
to be due to the action of the gastric juice. 
Direct or local action on the nerves. — When 
lented beverages are taken in moderate 
'^oantity, it is obvious, from the increased 
rapidity of the circulation they induce in the 
membranes with which they come into contact, 
it the alcoholic fluid exerts a local action on 
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the nerves ramiiyiQg on these membranea. 11^ 
is difficult to determine the precise seat of tl 
action, but we may Hiirmise that it is 
principally on the sympathetic, this syate 
supplying twiga which accompany arteries i 
their minutest divisions. If we now bear i 
mind the fact, revealed to us by CI. Bernard^ 
that, by cutting a branch of the sympathetic^ 
uerve, the circulation of the part which is sapi 
piied by that nerve is greatly increased j i 
also that this very same increased rate of t 
circulation takes place where alcohol is 
in the stomach, — it is but rational to concludtf| 
that alcohol, when first absorbed by the minute 
blood-vessels, has the property of lessening t 
normal iunctions of the sympathetic nerv 
which supply those vessels. 

Shock. — Raw spirits taken suddenly in'v 
large quantities have been known to cause 
sensibility so rapidly, that this could not be aa-i 
counted for unless by assuming that the influence I 
was owing to a direct action on the extremi-^ 
ties of the nerves ramifying on the stomat 

' ' Le^oiia tiUF la plijiiologie et 1b pathologie da Sjalimi 
netveux,' vol. ii, p. 493. 
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iroducing a shock. Wc read tlie following 

nrk at page 41 of Macnish's interesting 

plome on the 'Anatomy of DmnltenneBB :' — 

'^"When a large quantity of intoxicating fluid 

has been suddenly taken into the stomaeli, the 

usual preliminaiy symptoms of dmukenneas do 

not appear. An instantaneous stupefaction 

ensues, and the person is at once knocked down. 

^^his cannot be imputed to distension of the 

^■Crebral vessels, but to a sudden operation on 

^^me nervous branches of the stomach." By 

experimenting on frogs, I have shown, in a paper 

read to the British Association in 1859, that a 

sudden temporary suspension of sensibility, or 

^shoek, is occasionally brought on when the hind 

^Begs of these animals are suddenly immersed in 

strong alcohol (65 o. p.); and I have obtained 

positive proof that this phenomenon is due to an 

influence exerted exclusively on the extremities 

e nerves supplying those Umbs, by observing 

tiis same effect to take place after the circula- 

1 of the parts in contact with alcohol had 

n entirely arrested. When, oa the contrary, 

pe nerves of the limba immersed in alcohol 

sre severed from their centre, the circulation 
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being left undisturbed, a shock never happene 
In the experimeTits in questioUj it was obvioi 
that the sudden occurrence of insensibility i 
ana;sthesia was due to an action of the alcohol 
fluid on the extremities of the cerebro-spin 
nerves, which action had been transmitted 1 
these nerves to the brain ; the phenomena i 
reflex nervous action continued, for the reapip 
tioii appeared unimpaired; and after the lap 
of some minutes the shock passed off with 
return of sensibility, although the frog's hi 
legs had not been removed from the alcohol. 

II, Influence of Alcohol on the central vital ai 
gana. — By vital organs I mean the heart, lungi 
and nervous centres. After entering the cii 
culation at the stomach, alcohol is quickl 
conveyed to the heart, increasing its action, 
that the whole circulation becomes more rapii 
There is no difficulty in proving this, by ob 
serving the iujected capillaries of the face, ani 
the action of the pulse after spirituous stimi 
lanta have been taken; at the same time, as 
natural consequence of the increased circula- 
tion, the respiration becomes quicker, and the 
secretions, especially that of the kidneys. 
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Sxcited. From the right side of the heart, 

alcohol passes into the lungs. On its way 

through these organs, the blood loses a part, 

-and perhaps a large proportion of its alcohol, 

Srliieh is displaced hy the air inspired, and 

^ected under the form of vapour with carbonic 

acid, during expiration. This passage of alcohol 

through the delicate membrane of the lungs, 

^conjointly with the increased action of the heart, 

^Bkeeps the pulmonary circulation in a perpetual 

^Bbnormal state of excitement, and the lunge 

^^tecome thereby greatly predisposed to disease. 

The elimination of alcoliol from the blood by 
^^ the lungs is easily demonstrated experimentally 
^B]r breathing through a solution of chromic acid, 
^Bfter having taken an alcoholic beverage, when 
^~Hie red chromic acid solution turns green. 
The proportion of alcohol expired under the 
form of vapour must, however, be very small, 
in compaiison with that which has been swal- 
lowed, as may be safely inferred from the fol- 
lowing experiment : — 

Messrs. Lallemand, Perrin, and Duroy i en- 



'Du tdle de I'dcool et des anestliStiques c 
tnlsme,' 13G0, 
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deavoured to collect the alcohol expired by t 
lungs of four men who had each of them tal 
100 gram, (rather more than three ounces) 
brandy; although for this purpose a condenain 
appai'atus of twenty-seven feet in length ' 
used, kept at the temperature of the freeziij 
point, and the experiment made to last 1 
hours, still the fluid obtained in the condense 
after being submitted to a double rectiScatiij 
on quicklime, exhibited but a very i 
alcoholic smell, and was not inflammable. 
shows that it is an error to conceive that i 
whole of the alcohol drunk, or even the grcati 
part of it, passes off by the lungs ; although,* 
is highly probable that the whole of the alcoli( 
which has been absorbed into the blood, i 
after a certain time, nearly' entirely expin 



' A umall proportion of the aleoliol wliicli has 
into tlie blood is eliminated through the skin, and in 1 
urinary secrclion. (Lidlenmnd, Peirin and Daroy.) 1 
cTaporation of aleoliol from the skin lias boon demoustrffi 
eiperimeutaily to llie Society of Arts by Br. Edward Si 
who has given much attention to the physiological ncUosfl 
alcoliolicatimnlanta. (See 'Journal of the Society of A; 
for Jan. ]8, 1861, and 'Cyclical Changes intlieHud 
System." 
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cannot help believing that by far the greatest 

proportion of the alcohol taken by habitual 

drinkers is not at all absorbed into the blood. 

Hit, after undcrgoiug certain chemical changes, 

eliminated through the intestines with tlie 

:her excreta. 

The alcohol remaining in the blood, after 
circulating through the lungs, is now conveyed 
to the brain and spinal cord, and the other 
larta of the body. There exists in the aub- 
Lce of the brain a well-known power of 
attraction for alcohol, causing this fluid to be 
taken up by the cerebral matter and accumu- 
lated therein, each portion of hlood circulating 
through the brain and other nervous centres 
yielding to them an additional quantity of 
alcohol. This fact has been discovered by Dr. 
and confirmed by Messrs. LaUemand, 
rin, and Duroy. 

The attraction of nervous matter for alcohol 
'ould lead us to believe that alcohol acts on 
cerebro-spinal centres from, its being ab- 
'hed into the circulation at the stomach, and 

'An Experimental Inquiry concemin^j the Presence of, 
a the Ventricles of Llie Bralji," 1833. 
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carried to the brain and spinal cord by the 
blood. This I consider having proved by the re- 
searches embodied in my paper to the British 
Association. I have shown, moreover, tha 
alcohol exerts also an inSucnce on the brtq 
which is transmitted exclusively through 1j 
nervous tracts, and that this action may be > 
two kinds,. — producing a shock with a temp 
rary suspension of sensibility, or merely givii 
rise to a weakening process, which hastens tl 
fatal termination. 

Spasm of the glottis. — Although my attentic 
has been for many years directed to the actic 
of spirituous stimulants on the human body, 
was not aware of the occurrence of asphyx 
owing to alcohol producing spasm of the glotti 
until, on accidentally looking into the ' Medio 
Chirurgical Transactions ' for 1837, 1 met tha 
with the account of a very interesting case i 
suspended animation by alcohol, attended wil 
symptoms of asphyxia, and where life was savf 
by tracheotomy; the report is entitled — ' . 
Case of Recovery from the Insensibility of lo 
toxication by the Performance of Tracheotomy 
by George Sampson, Esq,' 
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The patient, a man aged 31, was brought to 
Mr, Sampson's house in a state of complete 
insensibility from intoxication, after having 
drank freely of beer, and more than a pint of 
brandy. All voluntaiy motion had been lost 
for at least four hours. The stomaeh-pump 
was first applied; then ipecacuanha, and 
afterwards stilphate of zinc, were administered, 
without producing vomiting. The patient's 
breathing was becomiug more and more diffi- 
cult, and his pulse scarcely perceptible. The 
body was cold and clammy, and insensible to 
every kind of stimulant. He was then removed 
to the infirmary, and a consultation was held 
with the other medical attendants, who arrived 
in the course of half an hour. At that time, 
every appearance indicated the rapid approach 
of death. It then occurred to Mr. Sampson, 
from the shrill tone and extreme difficulty of 
the respiration, that the comatose state of the 
patient might be accounted for by the existence 
of collapse (spasm) of the glottis ; and with this 
view of the case, Mr. Sampson strongly uiged 
that a trial should be given to the operation of 
tracheotomy. The operation was accordingly 
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performed, and no sooner was the trache 
opened, than the distension of the veins s 
the head and neck subsided, the violent e 
of the respiratory muscles ceased, and in abou 
half an hour regular and easy respiratioi 
through the wound was completely established 
The case proceeded very satisfactorily; iu abou 
tliree weeks the wound had healed, and 
patient was discharged cured. 

This case is full of interest, for it clear! 
shows that the fatal termination of poisoninj 
by alcohol may be due to sudden asphyxi 
from a spasmodic closure of the glottis — a phei 
nomenon similar to that wliich takes pla 
occasionally from poisoning by carbonic acid 
and likewise threatening life iu certain di» 
eases, as epilepsy, laryngismus stridulus, mu 
whooping cough. 

In the' following ease, reported by D» 
Ogaton,^ it appears probable that the final cauH 
of death was asphyxia from spasm of the 
glottis. A. W — , came home one nigh 
much intoxicated, as was his usual practice 
Before he could be got to bed he became sick 
' ' Ediub. Med. and Surg, Journal," 1833. 
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•«nd TOmited a little, and afterwards small 
quantities through the iiiglit. During the first 
part of the uiglit he was restless, slept little, 
aud when awake appeared confusedj and unable 
or unwilling to give any account of his feelings. 
After this he took more spirits; towards the 
morning he became very cold, and fell into 
what was considered a sound sleep ; but as he 
was soon observed to breathe heavily, and could 
not be awakened, his relatives, becoming 
alarmed, called in Br. Ogston at nine o'clock. 
The patient's pupils were dilated, pulse imper- 
ceptible, profound coma, extremities very cold, 
face pale, breathing laborious. His chest began 
to heave convulsively; he threw out his arms 
rapidly, withdrawing them as suddenly; the 
lips became blue, and in a few minutes he 
expired. Some spasmodic twitchings of the 
muscles of the face were noticed an instant or 
two before death. At the post-mortem exami- 
nation of the body, it was found that both lungs 
were congested with dark, fluid blood ; dark 
blood was found in the ventricles of the heart ; 
the blood of the veins generally was fluid and 
dark coloured. 
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Mode of death from Alcohol. Posi-mortei 
appearance. — The instances reported of death 
from acute poisoning by alcohol are not very 
numerous. Roesch, in his book on the abuse of 
spirituous stimulantSji relates an instance of 
death from alcoholism, narrated by Dr. Ilartum : 
— A boy five years old, after drinking a large 
quantity of brandy, was carried away in a state 
of complete stupor. "Wheu placed on his legs, he 
fell, and when on the ground, pure brandy fiowej 
out of bis mouth. After some time, he vomite 
without, boweverj being relieved, and conscioni 
ness did not return. Towards ten o'cl 
in the evening (there is no statement 
to the hour when the brandy was drunk), 1 
suddenly became cold, and had an attack c 
shivering, uttering slight groans. Finally, 
died in convulsions at four o'clock in 
morning. 

Dr. Ogston cites several cases of death fr 
alcohol, and reports minutely on the eonditioj 
of the organs after death. Dr. Peters, of Ne^ 
York, states having examined the bodies 



'De I'ahus boiBsous Spiiitueusc,' p. 67. 
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ly seventy persons who had died from the 

icessive use of ardent spirits.^ 

With respect to the post-mortem appear- 

ices after death from acute poisoning by 
alcohol, we may conclude, with Dr. Carpenter, 
that they usually resemble, more or less closely, 
those of asphyxia — the right side of the heart, 
the pulmonary arteries, and the systemic veins 
being loaded with blood, whilst the left cavities 
and the arterial system are comparatively empty, 
the blood which they contain being dark. 
The actual cause of death from alcohol must 
be, couaeqnently, a state of paralysis of the 
muscles of respiration preventing the normal 

;pansion of the lungs, and thereby the entrance 
air into these organs, as in the case of nar- 

itic poisons in general ; or else the presence 
of alcohol in the circulation, by interfering with 
or checking the action of air on the blood 
within the circulation, gives rise to a morbid 
condition incompatible with the maintenance 
life. 

Physiological experiments show that both 

' On the Pntliological Effects of Alcohol, bj John C. 
reters, M D. — 'Ntw Yort Journ. of Meil.,' voL iii. 
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these phenomena may be the ultimate caui 
of death from alcohol ; for, according to Hui 
holdt, if the crural nerve of a frog be dipp^ 
in alcohol, the period of excitement producj 
at first is aooii succeeded by paralysis, so tn 
the limb can uo longer be excited into c 
tion by galvanising that nerve. Now, if ^ 
consider the known power of the cercbro-spin 
nerves of accumulating alcohol within thl 
tissue, it may safely be inferred from Htt 
holdt's experiment that the normal iuQuei 
of the nervous centres on the muscles of r 
ration becomes gradually annihilated, and death 
ensues by slow asphyxia. This is, in fact, the 
usual explanation of death from alcohol. It has 
been shown, however, by Bouchardat and San- 
dras^, that the presence of alcohol in the blood 
interferes with, or prevents the due aeration of 
this fluid, so that the blood-corpuscles no longer 
undergo their normal change from dark to bright 
red, the dark colour being permanent ; it 
should seem, therefore, that although oxygen is 

' On t)ic Di|;estion ot Alcoliolic Fluids, and l.beir office 
in natrition. — ' Eritish and Fiircigii Medico-Cliiturgical 
Review,' tol, ii, 1817. 
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absorbed from the air as in the normal process 
of respiration^ yet it fails to act on the blood- 
corpuscles, bringing on a condition perfectly 
sinular to that resulting from asphyxia. Ad- 
mitting that, in some cases, death results from 
the impediment offered by alcohol to the in- 
fluence of oxygen on the blood-corpuscles, 
this would explain the occasional occurrence 
of spasm of the glottis ; for, under those condi- 
tions, which prevent the normal action of air 
upon the blood-corpuscles, as in cases of 
asphyxia from drowning, spasm of the glottis 
occurs; and even a secondary contraction of 
the glottis may take place during recovery 
from drowning.! 

' See a letter by the author, to the ' Medical Tiroes and 
Gazette ' for February, 1857. 
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ALCOHOLIC INTOXICATION. 



The injurious effects upon healthy arising 
from the abuse of wine^ beer, or spirits^ and 
generally from all alcoholic stimulants^ have 
been usually considered under the two following 
heads : First, as the immediate consequence of 
an excessive indulgence on a particular occasion; 
and secondly, as the result of long-continued 
intemperance. It is not my intention to dwell 
upon the immediate action of alcohol upon the 
human body^ producing drunkenness ; this sub- 
ject having been admirably treated by Drs. 
Trotter,^ Macnish,^ Roesch/ and more recently 

^ * An Essay, Medical, Philosophical, and Chemical, on 
Drunkenness,' 1804. 
' * The Anatomy of Drunkenness,' ] 832. 
• * Do I'abus des boissons Spiritueuses,' 1839. 
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by Dr. Carpenter in his valuable Prize Essay 
' On the Use and Abuse of AJcoholic Liquors 
in Hcaltb and Disease.' I purpose to direct 
the reader's attention to a most distressing 
form of disease affecting the nervous system, 
which those unfortunate persons who persist in 
drinking to excess seldom escape, and which 
eonstitutea a state of prolonged or chronic 
poisoning. This affection is known by the 
name of chronic alcoholic intoxication, or chronic 
alcoholism, and is thus defined by Magnus 
IIuss: "The name chronic alcoholism applies 
to the collective symptoms of a disordered 
condition of the mental, motor, and sensory 
functions of the nervous system, these symp- 
toms assuming a chronic form, and without 
their being immediately connected with any of 
those (organic) modifications of the central or 
peripheric portions of the nervous system which 
may be detected during life, or discovered after 
death by ocular inspection; such symptoms, 
moreover, affecting individuals who have per- 
sisted for a considerable length of time in the 
abuse of alcoholic liquors." 

The habit of indulging too freely iu spirituous 
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beverages, even without their prodacin» intc 
cation, is often attended at first with | 
apparent evil result, and there is little < 
warning given of the injury done to the i 
Btitution ; but sooner or later, the inja: 
effects of excessive and frequent alcoholic 1 
tions will become obvious, occurring somet 
under the form of delirium tremens, 
ranch more frequently assuming the c 
of the chronic disease which will be subi 
quently described. 

The difference between delirium tremens a 
chronic alcoholism is distinctly marked ; 
former consists of an acute and violent i 
turbance of the functions of the nervous syste 
bearing a strong resemblance to that i 
formidable disease, — inflammation of the I 
and its membranes ; it is not a chronic or vagne 
complaint (Watson). The hall uci nations are 
of a most frightful character, keeping i 
patient in a state of excessive terror and t 
citement. According to Macnish, delirin 
tremens lasts from four to ten days. Chrc 
alcoholism, although resembling the other a 
tion in a mitigated condition, assumes the fott 
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of a protracted illness, witTi none of the pa- 
roxysms of violent delirium so peculiar to 
delirium tremens. Chronic alcoholic intoxica- 
tion, again, is a state of long and unintciTupted 
suffering, allowing the patient no rest day or 
night. He may have given up the habit of 
drinking before the outbreak of the disease; 
or if attacked during a period of excessive 
indulgence, he may endeavour by a great effort 
to shake off his old and pernicious habit ; but, 
even if auccessful, he will not unfrequently be 
disappointed in the hope of regaining his lost 
health. Week after week, month after month, 
year after year, he patiently waits for the ter- 
mination of his sufferings, and endeavours to 
apply the remains of his strength to such occu- 
pations as will tear him away for the time from 
Ids miseries, although usually he finds himself 
so weak that he ia denied even this poor source 
of relief. 

My attention having been directed for several 
years to an inquiry into the symptoms and 
itment of the disorder in question, I have 
ided upon comraunicating, in this little 
,umc, the results of those inquiries to the 
'edical Profession and the Public. 
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I shall begin with a descriptiou of the sym 
toms of chronic alcohoKc intoiication. 
circumstances, predisposing the individual ; 
suffer from the disease, will next he duly i 
veatigated; to he followed by an inquiry i 
the immediate causes of the attack, an 
account of certain diseases resemhling chrou 
alcoholism, although not depending on excea 
in spirituous drinks. I shcdl afterwards 
more particularly on the treatment of the i 
order, and show how effectually it may 
placed under medical control ; offering a fait! 
report of forty-eight cases which have i 
under my care. The notes of these cases ban 
been taken during the patient's vii 
consequently do not depend for accuracy upi 
mere recoUection.' 



' A Bjnoptical table is appeGdcd to tins treatise, givil 
an Bccount of fortj-eight cases of chronic nlcobolisi 
bj the author at the Weatmiuatcr Ilospitnl. 



SYMPTOMS OF CHRONIC ALCOHOLISM. 

Dr. Carpenter, in his Prize Essay (p. 30), 
alludes to the symptomB of chronic alcoholism 
in the following words : " It is important to 
remark that a slighter form of this disorder 
(delirium tremens), marked by tremors of the 
hands and feet, deficiency of nervous power, 
and occasional illusions, will sometimes occur 
as a consequence of habitual tippling, even 
without intoxication haiiug been once pro- 
duced. And a still slighter manifestation of 
the want of control over the muscular appara- 
tus, the trerabiiug of the hands in the execu- 
tion of a voluntary movement, is familiar to 
every one as extremely frequent among the 
habitually intemperate." And Dr. Carpenter 
farther observes (p. 46), " That the effects of 
drunkenuess are highly inimical to a permanent 
healthy state of the brain, is often proved at a 
great distance of time from the com-ac of in- 
temperance, and long after the adoption of 
regular habits." 

The remote effects of alcoholic poisoning 
3 
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have been also very ably cousidered by a French 
author — Roeacli ; but he includes chronic alco- 
holism among a number of other diseases re- 
sulting indirectly from long-continued intem- 
perance, and thus omits a classification wliicli 
is of the highest importance respecting the 
treatment of the disorder in question. 

The symptoms of the disease depend on a 
functional disturbance of the nervous system, 
which may last for weeks, months, or years, 
even after the habit of excessive drinking has 
been given up. On first applying to his medi- 
cal adviser, the patient will probably not state 
the cause of his illness, and thus seriously mis- 
lead the physician in his estimation of the 
nature of the complaint. If we try to account 
for this difficulty of establishing the cause of 
the disease in cases of clirouic alcoholism, it 
will be found that in some instances the patient 
is ashamed of his intemperance, and wiU not 
confess it. In others, he considers that the 
nature of his occupation is such as to require 
ail excessive amount of drink ; he is seldom or 
never drunk ; in his opinion he takes no more 
than is absolutely required, and he is not aware 



of his suffering from alcoholic stimulantB. 
Some will positively disbelieve that their ill- 
ness can be owing to the abuse of alcoholic 
liquors, as they have been under a pledge to 
drink very little or none at all for some time 
previously ; but it will be noticed, in the course 
of the examination, that before taking the 
pledge these individuals were thorough drunk- 
ards, and had been obliged to give up drinking 
on account of their health. Finally, in those 
instances where the mind has been affected 
through frequent fits of drunkenness and re- 
peated attacks of debrium tremens, the patient 
may be unable or unwilling to give plain 
answers to the questions of the physician; 
he will perhaps endeavour to turn aside the 
conversation, and adroitly avoid the subject. I 
have observed a well-marked instance of this 
kind in a boy of eighteen, whose case I had 
great difficulty at first in making out; but a 
fortnight afterwards, his health haviug much 
improved, he gave me a clear account of hia 



; is something peculiar in the look and 
Fgait of individuals in the habit of drinking to 
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excess, or even of habitual tipplers, whieL 
will greatly assist in discovering the nature 
of the complaint, even before addressing the 
patient. His peculiar complexion, ofteu sharp 
features, or, if he be fat, the injected cheeks 
and nose, and their violet appearance, the 
trembling of the limbs, often of the whole 
bodyj or a want of steadiness and co-ordiuation 
in the movements, not very unlike incipient 
chorea — all these are so many symptoms the 
medical practitioner will not fail to observe. 
Ou conversing with such patients their intellect 
will frequently not be found bluuted, and the 
account they give of their sufferings is perhaps 
remarkably clear. 

InalnlUy to sleep. — One of the prominent 
symptoms of chronic alcoholism is inability to 
sleep,and great restlessness atnight; the sufferer 
perpetually keeps turning over in bed, and, as 
soon as he shuts his eyes, extraordinary visions, 
mostly of a painful kind, appear before him. 
For example, a patient told me he frequently 
saw a funeral passing as he was endeavouring to 
compose himself. Sleep also, when obtained, 
is disturbed by frightful dreams, which appeal 
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often to indicate a considerable degree of 
mental exqitement; the patient frequently 
dreams he has been at his work all night; 
he awakea in the morning exhausted, and 
almost incapable of any exertion. The ill 
effect produced on sleep by excessive drinking 
is well illustrated in the following case of A, 
T— , aged 25 (Case 45). He is in the habit of 
taking daily one pint of beer and three or four 
glasses of gin. Once a week—on Saturday, he 
increases his allowance to seven or eight pints 
of beer and five or sis glasses of gin ; he cannot 
sleep on the nights of Saturday, Sunday, Mon- 
day, and Tuesday, but on Wednesday night he 
sleeps better, and pretty well on Friday night. 
He is also troubled with hallucinations and the 
other usual symptoms of chronic alcoholism, 
being invariably worse after his Saturday's 
excesses. 

Trembling. — In the day-time the patient is 
seized with trembling, especially when in the 
sitting posture; some hardly tremble at all 
when walking. The trembling may be very 
slight indeed, or confined to a particular part 
■of the body, being frequently visible in the 
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tongne, or it may only occur at intervals ; some 
merely tremble in the morning on getting 
up, and many affected by chronic alcoholism 
experience more or less difficulty in dressii^ 
themselves from want of sufficient control over 
their movements. As already mentioned, there 
is often much awkwardness in the performance 
of voluntary motion, even when the body is not 
subject to a conspicuous trembling ; thus, in 
the act of drinking, a liquid will be spilt from 
the glass ; or a light will be put out instead of 
being snufl'cd. It is remarkable how long this 
condition may last, and how rapidly it dis- 
appears under an appropriate treatment. 

Giddiness and Headache. — The patient also 
generally complains of great giddiness, more 
especially when raising bis head from the re- 
cumbent postiure, or when suddenly turning 
round; headache and a ringing noise in the 
ears {tinnilus aurium) arc frequent, although 
not constant, symptoms. 

Halludnations. — The occurrence of halluci- 
nations, so characteristic of delirium tremens, 
is very often noticed in chronic alcoholism, 
although to a much more subdued extent. 
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They mostly affect the organs of sight. For 
inBtancCj one of my patients, when walking 
in the street, had seeu ropes dangling about 
his head ; to another, objects appeared as if 
they were double; some perceived occasion- 
ally insects creeping about ; the various visions 
often disappearing as soon as the attention 
was directed to them. These factitious per- 
ceptions of the sight appear sometimes so 
real that the individual moves aside to avoid 
an imaginary object standing in his way. A 
cabman (Case 47) I was treating for chronic 
alcoholism told me he frequently pulled up his 
horse suddenly, or drove to one side of the 
etreet, lest he should run over some obstacle he 
distinctly saw in front of hia horse, and which 
he afterwards found not to exist iu reality. In 
his case objects appeared to be multiplied to as 
many as ten times their real number, so that if 
a lamp-post, a man, or a cart, happened to be 
near him, he perceived ten lamp-posts, or ten 
men, or as many carts. He could not possibly 
ike out which object was really to be avoided, 
was obliged to give up driving on account 
if the risk of an accident. In moat cases the 
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patient is occasionally, or perhaps cosstann 
troubled with shadows or a black miat 
flying specks {mmcee volitantes) passing r^ 
before his eyes, and causing a dinmeBB I 
sight, especially when lie is looking attentivdj 
at something; in the act of reading, for i 
ample, the book is suddenly darkened, andj 
state of almost complete blindness 
lasting a few minutes. I have met with ] 
stances where patients perceived spots 
sparks of all kinds of bright colours.^ Du] 
the long and sleepless nights, aberrations of t 
sight frequently happen. The wife of a patiel 
I was treating for chronic alcoholism told i 
her husband often fancied, whilst lying aird 
that he saw rats and cats, and varioiu otib 
descriptions of animals, on the bedclothes ; 1| 
used to doze at inten'als, and in the moix 
could not remember anything of the nighd 
visions. The aberrations of the sense of bsf 
ing are not so frequent, but I have met n 



' Magnus Huas has observed cases ot olimnio alcohdi 
wbete objects appeared peou!iar]j coloureii. He repofl 
Imving met with two iustancea of IiallucinatiDDB of % 
amell, aiid also with haUiicinatioDS of tlie Isste, the pi 
believJDg the; were drinking brandy instead of water. 
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patients who occasioually heard voices address- 
ing them when nobody was present. ^ 

JVeahit^ss. — Great weakness, especially in 
the knees and hips, which may sometimes he 
considered as a condition of threatened para- 
lysis, is a prevalent character of chronic alco- 
holism. Indeed this symptom is occasionally 
so severe aa to interfere considerably with the 
various acta of voluntary motion. In one of 
my cases (Case 22) the patient could hardly 
walk, even with the aaaistanee of a stick, and 
this symptom continued after he had recovered 
in other respects. 

Difficulty of Acfa/Ain^.— Difficulty of breath- 
ing, perceived in the throat as a sensation of 
choking, is a frequent symptom of ehronie aleo- 
^liolic intosication, entirely independent of any 
^■^ection of the lungs. This symptom was par- 
^Bbenlarly marked in the caseof W. B — (Casel). 
^^ffe described the feeling as one of choking, hia 
breathing being quite natural for a few minutes, 
and then becoming suddenly checked. He 

' Magnus Huss has frequentlj observed a feeling in 
tbe limba of bis patients aa if tliej were prielied with 
needles (formication), and also Ibey sometimes eiperienced 
peculiar sensation as if sumetbing was creeping along 
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pointed to tlie larynx as the spot where he felt 
an obstacle to the respiration. Upon throwing 
his head backwards he emitted through the 
mouth a quantity of air, and was afterwards 
able to breathe freely until the return of 
another spasm. This symptom is poBSibly 
owing to the frequent contact of alcoholic 
drinks with the glottis and epiglottis, and 
to the inflammation and tumefaction thereby 
induced; the action being somewhat similar, 
although in a greatly mitigated formj to that of 
strong mineral acids, which have been known 
to produce death in children from their contact 
with the glottis and epiglottis.' It may be also 
that these spasms result from the irritation 
produced by alcohol on the pharyns, inducing 
a contraction of the larynx by nervous reflex 
action. Again, Bouchardat and Sandras have 
ascertained that, when alcohol is introduced 
into the system in excess, the blood of the 
arteries presents the aspect of venous blood, 
showing that it has not undergone the proper 
oxygenating process, and it is possible that 

' A. 5. Tajlor 'on Poisons,' Sud edit., p, 246. 
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tliia circiimstauce might induce spaBmodic cou- 
tractions of the glottis through the medium of 
the brain and apinal chord. It appears that tlic 
L habit of swallowing air, so frequently met with 
^Kd those who drink to excess, is in some way or 
^Pother connected with the difficulty of breath- 
~ ing, which in fact instead of relieving, as it 
apparently does at the time, it increases. In 
BCveral cases, having warned patients of the 
importance of refraining from swallowing air, 
the compliance was attended with a consider- 
able decrease of the sensation of choking. The 
habit of swallowing air, which after a time 
becomes an unconscious act, is not only ex- 
tremely unpleasant from the frequent break- 
ing of wind which it occasions, but also the 
source of much intestinal uneasiness, and it is 
necessary to stop it as soon as possible. 

Whatever be its cause, spasm of the glottis 
certainly may occur under the influence of 
alcohol, as is shown by the following interest- 
ing case, extracted from the ' Medico-Chirur- 
Jical Transactions' for 1837, entitled, " Case 
f Recovery from the Insensibility of Intoxica- 
ion by the Performance of Tracheotomy. By 
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George Sampson, Esq." " The patient, aged Q 
was brought to Mr. Sampson's house in a et^ 
of complete insensibility after drinkiBg £re< 
of beer, and more than a pint of brandy j 
voluntary motions had ceased for at least fol 
hours. The stomach-pump being used, i 
off between tliree and four pints of fluid, t 
greater part of which appeared to consist ij 
brandy. Every means of exciting vomiti 
was afterwards vainly applied; the man 
came more comatose, his countenance tnrgi 
and breathing more and more difficult; 
pulse grew fainter, and was at last scare 
perceptible. He was then removed to the ii 
firmary, and a consultation was held with t 
other medical attendants, who arrived in ) 
course of half-an-hour ; at that time every a 
pearance indicated the rapid approach of deat] 
and there was no ground to justify a reaaonaU 
hope of recovery. It occurred to Mr. 1 
son, when standing by the patient's be 
that the extreme difficulty of respiration i 
owing to the esisteoce of " collapse of ■ 
glottis," and with this view of the case, i 
strongly urged that a trial should be given 4 



the operation of tracheotomy. The operation 
was accordingly performed, without loss of 
time, by Mr. Andrews. The wind-pipe was no 
sooner opened, than the distension of the veins 
ahont the head and nect subsided, the violent 
efforts of the respiratory muscles ceased, and 
in about half-an-hour regular and easy respira- 
tion through the wound was freely established. 
At the same time the pupils became slightly 
■sensible to the stimulus of light, and the pulse 
returned to the wrist. He continued quiet 
during the night, but had no return of con- 
sciousness till the following morning. The 
case proceeded very satisfactorily, and the 
wound being healed in about' three weeks, the 
patient was discharged cured." 

Having proceeded so far, I shall illustrate 
W&i.e chronic and acute stages of alcoholism' by 
|!&e account of the following case, which, I feel 
|:B8sured, will be read with interest : — 

R. C — aged 32, a cabman, applied to me 
t the Westminster Hospital as an out-patient, 
I the 16th December, 1861 ; but, owing to 



' Bj acute stage of alcoholism is mcanl delirium tremcn 



the severity of his illness, I recommended him 
for admission as ia-patient. Ou the same day 
he was put to bed in Dr. Basham's ward, and 

became his patient. 

For the last five or sis years he has been a 
hard drinker, and particularly bo for four or 
five weeks previous to his admission, during 
which time he has drank as much as one quart 
of gin daily. Twelve months ago, he found 
that the excesses of alcohol he was com- 
mitting acted injuriously on his health; liia 
digestion and appetite became deficient, he 
was troubled in the morning with much sick- 
ness, and vomited a yellow, bitter fluid. To 
relieve these symptoms he had recourse to 
some medicine, and gave up gin for ale, taking 
four or five pints of ale daily, instead of a p 
of gin, which he found to agree with him betta 
To this diet he did not, however, adhere lon| 
for two or three months afterwards he agai 
returned to the gin. 

During the last eight or nine months, 
nervous system has been affected. I 
out, however, that he had suffered from ne 
symptoms previous to that time, and that 1 
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had observed ttem at first, together with the 
derangement of the digestive organs; he meant 
that for the last eight or nine months the 
nervous eyatera had been more particularly im- 
plicated iu the general alteration of his health. 
He states that there is no other cause but ex- 
cessive drinking to account for this exacerba- 
tion of the nervous symptoms; and on this 
point I particularly insisted, knowing that other 
causes, besides the abuse of alcohol, may bring 
on chronic alcoholism in intemperate indivi- 
duals. The disordered condition of the nervous 
system continued increasing up to the present 
time. Since leading an intemperate life he has 
not suffered from any illnesa beyond the de- 
rangement of the digestive and nervous func- 
tions directly connected with the abuse of 
slcohol. 

Slaie of ike patient for the last sisc 

■tpeeks — Chronic alcoholism. — Very little sleep, 

[wtich is much disturbed by nightmare, Re- 

les more comfortably at night after he has 

;n drinking on the previous evening, and is 

lOst restless if lie cannot obtain his evening 

llowance, as on Saturdays and Sundays, when 



48 



ALCOHOLISM. 






■ public-houses shut early. On these 
he is more eepecially troubled with haUui 
tions on trying to compose himself to 
Sensation of giddineaa in the moraing 
lying in bed, occasionally so strong as to 
him believe he would fall on getting up. 
symptom is accompanied by sickness, aud 
sioually, although not often, by headache. To 
counteract this state of discomfort, he has 
quartern of gin brought to him h 
partly succeeds in the object in view. U] 
leaving hi3 bed, he sometimes vomits tie 
spirit taken; but frequently the morniiij 
dram has the effect of removing the sick- 
ness. His eyesight has been gradually 
for this last twelvemonths, especially at ni 
by artificial light ; when reading or looking 
anything for a time, a mist forms over his ej 
and the letter-press of a book or newspaper si 
denly disappears from before his sight, 
times he perceives as if brilliant and varioi 
coloured sparks were flying about him. He 
troubled at times by abnormal perceptic 
his eyes both open or shut; is very aubj« 
to trembling, aud to uimibness of the finj 



pd legs ; great weakness, which I helicffe to 

, to a certain extent, more ideal than real, 
mm the strength with which he cau squeeze 

f hand with his fingers. Appetite very defi- 
cient, hia food consists of tea, bread and butter 
aad toast. He gave up driving his cab about 
the 25th November. 

The intensity of the above symptoms gradu- 
ally increased, until, in addition to the sickness, 
the patient began to suffer great pain in the 
atomach, which prevented him from having 
recourse to his usual stimulant, and he gave 
up drinking completely. This abstinence, how- 
ever, had not the desired effect of relieving 
the gastric symptoms, which became still more 
tirgent. The disturbance of the nervous sys- 
tem likewise assumed suddenly acute features 
of a much severer description, and an attack of 
deliritun tremens followed. 

Present staler-Acute alcoholism, or delirium 
tremens. — This attack may bo considered as 
having suddenly begun four days after our 
patient had been obliged to give up drinking. 
At that period, the nervous and gastric symp- 
1 assumed a condition bearing much the 
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same relation to the former stage of the ill 
as acute rheumatism bears to chronic rheiu 
tism. Tliis acute state of alcoholism i 
menced on the present occasiou by our j 
falling asleep, or rather becoming uuconscioua, 
and soon afterwards awaking covered with a 
cold, clammy sweat, which was quickly followed 
by an attack of trembling so strong as to make 
the bed shake violently. He felt very cold, 
weak, and giddy; his thoughts were very 
confused, and he had no control whatever over 
himself. Then, various extraordinary objects 
appeared before him, such as lions, tigers, and 
other animals, and his eyes were dazzled by stars 
of every colour. This state of tilings lasted for a 
quai'ter or half-an-hour, and then he again 
dozed. It was, he said, a light slumber, during 
which he could hear any noise, or anybody 
speaking. In this condition of semi-conacious- 
.ncBs, of which he has a vivid recollection, he 
was harassed by nightmare; he would be, for 
example, in his stables, kicked by a horse, or 
dririug his cab full of luggage, which he could 
not manage. 

The patient continued in this state, some- 



times awake and sometimes slumbering, for 
three days and nights (i, e., 72 hours), the in- 
tensity of the attack increasing all the while. 
When admitted into the hospital he was rapidly 
losing all consciousness, so much so, that the 
next day he actually was not yet aware of his 
being in an hospital. Since that time, in addi- 
tion to the other hallucinations, he has been 
haanted by extraordinary devil-like objects. 
Whilst dozing, be has seen tiie figures of two 
females palling bim out of bed by the shoul- 
ders, for the purpose of dragging hira into a 
well underneath ; and, when in the act of fall- 
ing into this well, he suddenly awoke, hor- 
rified, and bathed in a cold sweat. I took 
much pains to endeavour to find out whether 
the hallucinations were equally present white 
the patient was dozing and while he was awake ; 
for if he perceived fanciful objects only during 
a state of sleep, or of unconsciousness allied to 
sleep, the hallucinations might be compared to 
nightmare, as occurs sometimes in the state of 
health. I gathered from my inquiries that he 
was less toouhled with hallucinations, and 
felt much more comfortable when awake, than 



52 CHBONIC AMOHOLISM. 

when dozing; but I also made out, satisfac- 
torily, that his sleep or slumber was anything 
but natural sleep — it was a state of uncon- 
sciouanesa or delirium, the direct result of 
alcoholic poisoning ; and the awaking from this 
atate was merely the commencement of a 
period of temporary remiasion of the disease. 
The condition of our patient while dozing 
might be compared to that of hysteria. No- 
body will call hysteric inaenaibility a natural 
aleep ; still, on recovering consciousness, the 
hysteric female bclievea ahe is awaking from a 
light slumber, during which time ahe has heard, 
as if in a dream, all that was aaid by those 
who atood near her; of courae, beyond the 
above-mentioned feature, the two diseaaes 
hardly bear compariaon. 

Two days after admission into the West- 
minater Hospital, the state of B. C — began to 
improve ; evinced at first by a slight feeling of 
appetite, and a feeble return of natural sleep at 
night ; he waa atill troubled with nightmare, but 
it no longer assumed the distinct form of hallu- 
cination, and, on awaking, the aights of imaginary 
objects vanished immediately; the aensation of 
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giddiness gradually left him, the trembling 
■was less severe, and he felt much more com- 



On the 24th December, when I took the 
last part of these notes — appetite very good ; 
no gastric pains ; tongue shghtly furred ; did 
not sleep well last night, owing to the effects 
of a purgative medicine, but lay comfortable ; 
he had slept quite well the night before. Says 
he feels much better since he has had meat to 
eat ; but I believe it is principally because he is 
better that he has been able to cat meat ; has 
ate more meat these last two or tliree days than 
for five or six weeks past. No longer any 
hallucination; trembling very trifling, but ia 
still nervous, being startled at any sudden oc- 
currence ; is becoming firmer on his legs, and 
more cheerful; has not felt so well for many 
months. 

L state of mild chronic alcoholism now re- 

mcd; on the 13th of January, 1863, he was 

rged from the ward, and began attending 

e as an out-patient. 

I have entered into details concerning this 

ise, which may appear somewhat too minute. 
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but I waa anxioiia to take this opportunity of 
illustrating tlie Bymptoma of chronic alcohol- 
ism, and showing the difference between chronic 
alcoholism and delirium tremens -. and I trust 
tikis explanation will serve as an apology. 



CAUSES PREDISPOSING TO CHRONIC 
ALCOHOLISM. 

It is a well-known fact that persons addicted 
to excessive drinking are not equally affected 
by it. The nature of the hevcragCj the quantity 
taken, and the time during which the habit 
has been indulged; the age, sex, temperament, 
habits, and occupation of the patient; the qua- 
lity and quantity of the food taken, are so 
many circumstances modifying the action of 
alcohol on the body, and which may predispose 
it to guffer from chronic alcoholism. 

Quality taken. — It might be considered at 
first sight that the more spirit or alcohol the 
beverage contains, the greater its deleterious 
action on the nervous system ; and that we 
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;ht consequently, from the known propor- 
of alcohol in fermented drinks, establish a 
: showing precisely their comparative ten- 
icy to bring on chronic alcoholism. Gene- 
ly speaking this rule holds good, and it will 
found that raw spirits are the most hurtful ; 
follow wine, beer, and cider. Except, how- 
T, in a general point of view, the injurious 
iperties of alcoholic liquors do not always 
tend on the proportion of spirits they con- 
Macuish furnishes us with some valuable 
Formation on the effects of the different quali- 
ties of alcoholic stimulants. In his opinion, the 
safest way to use spirits is in the form of grog ; 
cold toddy ranks next in safety, then warm 
toddy, cold punch, and raw spirits. He adds, 
.th respect to malt liquor, "it is better to 
ik porter than strong ale, and advisable, 
rhen accustomed to malt liquor, to take e:^- 
erdse in order to avoid becoming fat and 
stupid, and predisposed to apoplexy." For 
wine drinkers, the safest wines are, according 
to the same author, "those possessed of the 
most diuretic properties, and which create 
it headache and fever; as Hock, Claret, 
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Burgundy, Bucellas, and Hermitage. Pj 
Sherry, or Madeira, and sweet wiuea, ; 
to produce acid on weak stomaclis. 
is the most wholesome wine that is know 
Macnieh also recommends not to drink c 
many different kinds of wines at one sitt 
The fact of intoxication being rapidly p 
by mixtures of different wines is gener 
known, although usually dkregarded t 
temptation of a great variety of wines is oSei 
to tlie guests at a dinner party. Hotel i 
tavern-keepers, being frequently called u 
share the drink of their customers, are i 
liable to suffer from the variety of the 1 
rages they consume. I have met with i 
where individuals not only indulged i 
different kinds of stimulants, but mixed ( 
liquor with another in the same glass; i 
gin, for example, being drunk together. 

Cider, and such wines as possess little spili 
and are more or less acid, arc freqnend 
and with comparative safety, used in v 
countries, and, according to Roesch, 
even prevent certain diseases, especially t 
resulting from a deficiency of the biliary t 
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cretion. Lehmann observes: "It is owing 
to ' cider's ' great cheapness that in several 
eastern cantons of Switzerland, sucli as Tbur- 
govie, Appenzellj St, Gall, and Zurich, the 
results from the abuse of alcohol, so common 
in other cantons, are unknown. By conault- 
ing, as I have done, the medical practitioners 
in this country, one becomes convinced that 
cider is not attended with unfavorable effects, 
alesa it be made from green fruit, or be ill- 
ipared, or undergoing decomposition." There 
1 no doubt, however, adds Roesch, that the 
! of cider may become the source of dia- 
Delbeck states that eider does not 
agree with many people, producing frequently 
diarrhcea and various forms of indigestion.' 
We may observe that even wines of the 

I:Uune quality {bearing the same generic name), 
and grown in adjoining districts, do not act 
with equal power upon the brain. Thus I 
am informed by a gentleman, who has had 
ample opportunities of making himself ac- 
^quainted with the properties of Rldue wine, 

B 1 Tl>^. 
^DBultf, 13. 
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I Tli^e Bur I'influeuce des boissooa alcooliiiueG a 
u>l^, 1S5«. 
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that the grapes grown in some adjoining 
tricta along the Rhine do not produee w 
eqasdly heady, I believe many indiriduaJa 
will find that wine or beer does not exert the 
same action on their brain, as an equal quan- 
tity of a mixture of spirits and water, prepared 
80 as to eontain a proportion of alcohol similar 
to that which exists in the fermented juice of 
grape or in malt liquor. This circumstance 
may be accounted for, by assuming that 
alcohol of spirits, which is distilled, di&ers as 
its influence on the brain, from that of beer 
wine which is not distilled. At all events we 
know positively that these two kinds of alcohol 
have not the same influence upon the sense of 
taste, for a wine connoisseur wdl be able to tell 
without difficulty whether distilled alcohol 
been added to a sample of wine, or vhetl 
the wine contains none but its natural alcol 
this fact showing that there is certainly i 
difference between the alcohol of distilled and 
that of non-distilled spirituous stimulanto. 
Possibly, also, they are not with ei 
ness removed from the body or decompi 
therein. It is remarkable that distilled alcoht 
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Ided within certain proportions to Port wine, 
I convertedj after a lapse of some years, into 
i-distilled kind, its presence being no 
mger discernible by the taste. 
Qttaiiiity taken,— 1 had once an opportunity 
overhearing a converaation between two 
Jabourers, the eldest, who appeared to have 
nearly reached the age of seventy, endeavour- 
ing to convince the other that the best way 
to attain old age was to drink freely of beer 
and spirits; and this, he obsCTved, was the 
result of his own cxperienDe. It ia certain 
liiere are exceptions to the general rule that 
frequent excesses in alcoholic beverages will 
ultimateiy destroy health; these exceptions, 
however, are but vei-y few. We must re- 
member that the word excess, in cases of in- 
temperance, is not absolute, but to a certain 
extent relative, and that an allowance of a spiri- 
tuous beverage all but harmless in one instance, 
might be attended with dangerous effects in 
another. The fact that some can indulge very 
freely in alcoholic drinks without suffering 
from them, ia illustrated by the following in- 
I stance : — J. M'B— , aged 49 ; a hawker. Was 
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engaged thirty years ago working in a c 
tillcry at Bristol, and during the seven yean 
he was thus employed used to driuk rather leas 
than a pint of gin daily. He travelled after- 
wards in Devonshire, where he drank a great 
deal of cider, from which he felt no fiirther in- 
convenience than pain in tJie stomach and purg- 
ing. For the last four months he has been 
taking seven or eight glasses of mm a day. 
He exhibits no symptom whatever of alcohol- 
ism, and applies to be treated merely for an 
eruption of acne on the face. 

It will be observed that most of ray patients 
suffering from chronic alcoholism, drank to a 
considerable extent both malt liquor and spirits. 
Thus, W. B^ (Case 1) drank one pint of gin, 
and two or three, and occasionally six or 
eight, pints of beer daily. E. C — (Case 15) took 
half a pint of brandy and five or six pints of 
stout daily. G. E — (Case 18) drank from 
three glasses to a pint of spirits daily, and four 
or five pints of ale. A very large amount of 
alcohol was taken by H. H — (Case 46), and 
T. D— {Case 47). The former, aged 42, con- 
tracted the habit of drinking when fourteen 
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r fifteen years old, and from that time to the 
last three or four months has taken three or 
four pints of rum, and as much beer daily.' 
The latter, also aged 42, has taken, for a 
period of eight or ten years, au allowance of 
ten small glasses of brandy, as much gin, 
and about five pints of beer daily. In some 
cases a much smaller allowance of stimulants 
sufficed to bring on a disordered state of 
Khe nervous system, as, for example, in that of 
PG. J — (Case 14), who took three or four pints 
of beer daily, and no spirits, and this man he- 
came intoxicated if he drank no more than two 
I] p ints of ale at one sitting. The following case 
^■■howB how remarkably liable some individuals 
^Br6 to sufier from a very small amount of alco- 
^^olic beverage. G. B — , aged 28, (Case 35) a 
stoker in the House of Parliament. Admitted 
as out-patieut at the Westminster Hospital on 
^Teb. 24th, 1859. Has always been of sober 
^Vhabits, and was only drunk once in his life, 

' Tbis CQurmous quantity must be considered aa an 
approiimatioD to tlie truth. 1 cannol help thiaking that 
the patient drank frequentlj less than his own slaletnent 
" night lend us to believe. 
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when no more than twelve years of age. His 
daily allowance of beer has been one pint, and 
lie has taken no spirits. Three years ago he 
became a teetotaller, because be found that even 
so little as one pint of beer daily did not agree 
with his health. He has been troubled with 
symptoms of chronic alcoholism for the : 
three years. 

l^me the habit has been indulged — 
remarkable circumstance connected with ch] 
nic alcoholism is the fact of its occurring-, ] 
of the symptoms becoming frequently a^ 
ted, long after the habit of drinking to ( 
has been given up, and even occasionally a 
a complete abstinence for some time from I 
coholic stimulants. As I am anxious to i 
vince the reader of the truth of this statemra 
1 shall perhaps he allowed to enter into 1 
particulars of a case which illustrates it. 
C — , aged 35, a carpenter, has drunk hard & 
ing ten years, taking from sis to ten pinta'l 
beer daily. During this time be had sever 
slight attacks of dchrium tremens, and for two 
or three years suffered from chronic alcoholism, 
which induced Mm one day, about six yeM 
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ago, to give up drinking entirely. He says he 
then became a teetotaller because drink did 
not agree with his health, making him nervous, 
giddy, and sul>)ect to trembling. He was rest- 
less at night, felt weak, his appetite was failing, 
and he was getting thinner and weaker. After 
adhering to total abstinence for a period of six 
months, lie again returned to his former habit, 
although not to the same estent. On one oc- 
casion, however, he drank more than usual, 
and according to his own exprrasion, "became 
raving mad" during a day, not so much, how- 
ever from disturbance of the brain as from pain, 
in the stomach. T. C — then determined opon 
giving up for ever hard drinking, and since 
then, that is for the last two years, has adhered 
to two pints of ale a day. Under this allow- 
ance his health greatly improved, the nervous 
uneasiness, giddiness and ti-embling from which 
he had been suffering left him (entirely ?), al- 
though his appetite remained deficient. Three 
weeks ago, being much overworked and worried 
with family troubles, his health again gave 
way, although he positively states he did not 
then, or since assuming habits of sobriety, es- 
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ceed his reduced allowance of beer, 
that time he has suffered from a return of thfe 1 
old aymptomsj namely — nervous uneasineBS, 
giddiness and faintness, dimness of sight, and 
muscse voUtantes. Sleep disturbed by night- 
mare. For the last fortnight his strength 
has left him, so much so that several times he 
has been obliged to discontinue his work. He 
ia a smoker, but has not smoked lately to a 
greater extent than previously. Much smoking 
does not agree with him. 

This case is an interesting illustration of 
symptoms of chronic alcoholism, occurring long 
after intemperate habits have been given up. I 
might also bring forward, as further examples, 
several cases reported elsewhere in this vo- 
lume, thus; C. A — (Case 2) turned teeto- 
taller seven weeks before applying for relief 
at the Westminster Hospital. G. R — (Case 
18), drank from youth from three glasses of 
spirits to a pint, and four or five pints of ale 
daily, until about eleven months previous to ad- 
mission when he gave up completely both beer 
and spirits. C. P — (Case 21), took twelve 
pints of beer daily for nine years, but during 
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the last four years drank only two or three 
piuts of ale a day. Many otter instances of 
the same kind will be found recorded in the 
table, Yetj notwithstanding their abstinence, 
these individnala fell a prey to past excesses. 

I have been led to observe that the in- 
juriotia eSects of the long-continued abuse 
of alcoholic stimulants, are frequently not 
developed to any extent until the occurrence 
of another cir cum stance, which is the imme- 
diate cause of the attack. It has not been 
possible for me to determine satisfactorily 
whether an attack of chronic alcoholism, may 
supervene long after the individual has given 
up drinking, and without his having at all 
aufiered from the nervous derangement known 
to result from frequent exceasea j but this mucli 
may be safely stated: that in the great ma- 
jority, if not in every case, the patient's con- 
stitution has been so far affeeted, that the 
slightest cause will be sufficient to stai-tlc or 
frighten him, produce giddiness, headache, and 
keep liim from sleeping at night, yet without 
preventing him from attending to his occupa- 
n^ns, or proving of any material inconvenience; 
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and such patients are very liable to a regular 
attack of chronic alcoholism from some cause 

independent of drink. 

Age. — According to Macuish, a child nursed 
by a drunken nurse is hardly ever healthy; it 
ia especially subject to derangements of the 
digestive organSj and to convulsive affections, 
Dr. North has observed this latter disease to be 
instantly arrested by transferring the child to a 
sober woman, Macnish adds that the habit, in 
some parts of Scotland, of giving raw whisky to 
babies a few days old, turns them pallid, and 
they become emaciated, fretful, subject to con- 
vulsions and every variety of disorders of the 
stomach, including vomiting and diarrhcea, 
which may end in death. The following inves- 
tigation, undertaken by Dr. Hunter, reported 
by Macnish and by Carpenter, shows that alco- 
holic drinks, even in moderate quantities, do 
not agree with young children. lie submitted 
to experiment his two children, both of tbera 
having been previously unused to wine. To the 
one, a child of five years old, he gave every day 
a full glass of sherry ; to the other, of nearly 
the same age, he gave an orange. In the coui 
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f a week a very marked difference was percep- 
tible in the pulse, urine, and evacuations from 
the bowels of the two children. The pulse of 
the first child was raised, the urine high- 
coloured, and the evacuations destitute of their 
usual quantity of bile. In the other child no 
change whatever was produced. He then re- 
versed the experiment, giving to the first the 
orange, and to the second the wine, and the 
result corresponded; the child who had an 
orange continued well, and the system of the 
other became straightway disorderedj as in the 
first experiment. 

A young man betaking himself to the dis- 
gusting habit of drinking to excess may be con- 
sidered as very liable to become intoxicated. 
Should his constitution not be strong and 
healthy, or should he not be accustomed to 
active habits, the first occiu-rence of disease may 
prove fatal, or, at all events, give him such 
warning as will efiectually prevent his return- 
ing to drink. But there are other young 
drunkards, gifted with strong and healthy con- 
stitutions and engaged in occupations requiring 

reat muscular exertion in the opeu air, who 



are enabled to rid themselves rapidly of the 
alcoholic poison; for instance, men employed 
aa coal porters, hawkers, labourers, will be able 
to resist for mauy years the baneful conse- 
quences of intemperance ; but at forty-one years 
of age, those who liave habitually indulged to 
excess ia alcoholic liquors begin to suffer, pro- 
bably because that age is the time of life when 
youth and health often begin to depart. One 
individual becomes a prey to gout, another to 
rheumatism, another to pulmonary affections, 
and another to disorders of digestion. Now, 
those very diseases are known to predispose 
greatly to chronic alcoholism, and it is therefore 
not to be wondered at that this disorder should 
usually make its appearance at the above- 
mentioned period. The youngest patient coming 
under my treatment for chronic alcoholism was 
eighteen years old, and the oldest, seventy-five. 
Sex. — Women appear to he much less subject 
to suffer from the long -continued abuse of alco- 
holic liquors than men; indeed, I have only 
seen four or five cases of clirouic alcoholism 
among the female sex. The following is a re- 
markably painful and interesting instance of 
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(^onic alcoholism, complicated with unmis- 
takeable Bymptoma of melancholia, which 
oecnrred in a woman. Hearing I had given 
particular attention to the means of relieving 
the baneful effects of hard drinking, she called 
at the Westminster Hospital on the 16th of 
March, 1860, for the purpose of consulting me. 

She is forty -nine years old ; her father died 
at the age of sixty-three, having been in a weak 

ite of mind for the last seven years of his life, 

!er mother was very subject to hysteria; she 

had a brother addicted to hard drinking. She 

was attacked with a iicrvons affection, about 

twenty years ago, which lasted for sis months, 

id left her odd and eccentric in her manners ; 
enjoyed, however, since then very good 
tiealth, and was a robust and cheerful woman 
up to the 20th of June 1858. Three or four 
years ago (and probably before that period) she 
contracted the habit of drinking, according to 
her own statement, about three half-quarterns 
of rum, and three or four pints of beer daily; 
but after reading tlie details of this case, it will 
become evident that she took a great deal more. 
il asked her why she first took to drinking, and 
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she informed me it was from keeping compan; 
with a young man who was a drunkard, and she 
was constantly in the society of people who 
spent their time drinking. On the above-men- 
tioned day, in June 1858, a favorite cat this 
woman had kept for fourteen years, was stolen 
from her, and she was greatly distressed at this 
loss. The following night she fell ill ; her face 
and hands became swollen, and she was seized 
with great trembling throughout the whole 
body ; crying, and feeling very wretched. The 
following day, when going out into the street, 
she felt as if very drunk, not knowing what she 
was doing, and people appearing to ber as if 
tumbling about. This was the beginning of an 
attack of delirium tremens, which lasted about 
a fortnight. On recovering, her intellec 
memory and other mental faculties had heconl 
completely blunted, and she continued subja 
to trembling, although, according to her s 
raent, she then gave up hard drinking, taki 
no more ever since than a pint of beer dai 
After this attack of delirium tremens, she ofli 
forgot the time of the day, or did not 1 
where she was ; everything looked dirty to h 
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and everybody ragged, and she no longer knew 
her former acquaintances. In the course of 
July, 1859, she became very violent, breaking 
the crockery, tearing up the carpet, and destroy- 
ing the china ornaments; this lasted about a 
week. She positively denies having been drink • 
ing previous to this attack, and cannot tell what 
brought it on. From tliat time she has been 
afflicted with symptoms of melancholia ; there 
has been no return of morbid excitement. She 
is now in a wretched state of mental depression, 
and it appears to her as though she was alone 
in this world; at times she fancies her friends 
are puraning her to place her in a mad-house ; 
or, according to her own expression, she feels as 
a figure moving about and acting mechanically. 
She is always vrishing to do something, and if 
ihe takes some work in hand, she cannot 
lanage it ; has but little sleep, and on awaking 
she does not know she has been asleep : she 
would give or do anything for a good night's 
rest. In the midst of tears and lamentations, 
exclaims, " Oh 1 sir, it is aH through that 
id drink." She is anhject to curious abcr- 
of the senses ; she can neither smell nor 
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taste, and her sight is much impaired ; the tac- 
tile sensation is hkewiae blunted, and it seems 
to her as if she could not bold anything; is 
much troubled with museae volitautes. She has 
not been subject to headache, but to throbbing 
in the head and palpitations. 

Since the attack of delirium tremens, she 
attempted, on two occasions, to commit suicide 
with laudanum. One evening, when going to 
bed, she took six pennyworth (about sis 
drachms) of laudanum at once, and kept it on 
her stomach for a whole night; it produced no 
sleep, but made her very giddy and faint. She 
vomited during the whole of the ne.tt day, and 
then recovered. I have not in my notes the 
particulars of the other attempt. She says she 
has taken a large quantity of laudanum as a 
medicament, which she believes to have 
her a great deal of harm; several nighto 
succession she has dosed herself with one car 
two pennyworths (about two drachms) of 
laudanum or black -drops. 

I cannot dismiss this case without remarking 
that the abuse of alcohol was not the only cause 
of disease : there was obviously a strong predi»- 
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position to inBanity, but from the history of the 
case, and the patient insisting so positively on 
her belief that drink was the cause of her ill- 
ness, I feel assured the abuse of alcohol was the 
exciting cause of the attack, of which delirium 
tremens was the beginning. This case struck 
me as an interesting combination of chronic 
alcoholism and melancholia. 

Magnus Hubs accounts for Mb having met 

^■nth but few cases of chronic itlcoholism among 

^Bbmales, by assuming, not that the male sex is 

^Tnore predisposed to alcoholism than women, 

but that men indiUgc in alcoholic liquors more 

than women. Of 139 patients treated by Huss, 

during three years, there were 123 men and 16 

women. It is well known that delirium tremens 

is not frequent among females ; Roesch states 

that, in his opinion, this phenomenon is not 

owing to the circumstance that fewer women 

drink than men, for the disproportion is too 

considerable not to depend upon other causes. 

In 170 cases of delirium tremens, observed by 

er, there were only 7 females affected; 

ig, at Copenhagen, only observed 10 among 

6 patients ; Htegh-Guldberg only noticed one 
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case itt 173; Kruger Hansen, 1 in 16; and the 

directors of the liospital at Cbristiaiia, 1 in 11. 
Temperament. — It would be very interesting 
to determine precisely the influence of tempera- 
ment as a predisposing cause of chronic alco* 
holism; this object, however, would be very 
difficult to attain, because such patients have 
invariably a nervous constitution, from the 
effects of alcohol, when they apply for relief, 
and it is not easy to ascertain their temperament 
previous to their taking to intemperate habits. 
Whatever be the influence of this predisposing 
cause, there is no doubt that those who enjoy 
a sound constitution and a strong health are 
much less liable to suffer from chronic alco- 
holism than others, and vice versa. According 
to Dclbeck, the more plethoric and sanguine the 
temperament, the more the nervous system is 
irritable, and subject to suffer from alcohol; 
individuals having a lymphatic temperament, 
being better able to stand spirituous beverages. 
Magnus Huss expresses a similar opinion; he 
classi^es the different temperaments as follows, 
according to their degree of influence in pre- 
disposing to chronic alcoholism : 1st, the e 
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Pfpiine temperament ; 2d, the plilegmaticj Sd, the 
bilious; 4th, the lymphatic; 5th, the nervous. 
Habits. — The hahits of an individual are 
^—unong the most important of the causes pre- 
^Hiaposing to chronic alcoholism. As a general 
^Knle, habits of indolence and idleness, inde- 
^^pendently of their acting as a strong induce- 
ment to drink, favour slow poisoning by alcohol. 
Where the disorder la limited to the mildest 
symptoms, I have repeatedly observed it to be 
checked in a remarkable degree by having 
recourse to exercise of the mind and body, 
and I have noticed individuals accustomed 
to hard work become affected with symptoms 
owing to past excesses, because they had no 
longer any work to do. 

Smoking tobacco. — Tobacco, and more espe- 
ci^y that of the strongest kind, undoubtedly, 
predisposes the nervous system to suffer from 
the long- continued abuse of spirituous drinks, 
an observation which is not without import- 
ance and interest, considering that the habit 
of darinking is frequently accompanied by that 
of smoking. If it be remembered that poisoning 
W^by tobacco fumes is attended with giddiness. 
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trembling, and other BymptoniB referable t 
disordered condition of the nervous system 
will obviously follow that the habit of si 
and especially of smoking to excess, will act o 
jointly with that of drinking in bringing on an 
attack of chronic alcoholism. The following are 
a few cases illustrating this fact. 

H. E — (Case 33), a clerk, admitted on the 
21st of February, 1859, drank at Chriatma* 
last a considerable amount of ale and gin, and 
has been in bad health since that time ; suffer- 
ing from trembling in the morning, weakness, 
and loss of memory, and has lately been unable 
to sleep at night. This patient has contracted 
the habit of smoking a great deal of ahag 
tobacco, to which circumstance he himself 
partly ascribes his illness. E. C — (Case 15), 
six years ago took to the habit of drinking 
about half a pint of brandy daily, and five 
or six pints of stout; after keeping np this 
allowance for nearly four years he reduced it to 
eight pints of porter daily, and continued with 
that amount up to the time of his admission on 
the 16tli of December, 1853. He has sufiered 
for the last four years from chronic alcoholia 
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I of the Bymptoms being trembling in the 
morning, especially when he has drank freeiy 
the evening before. He states that be has been 
a hard smoker, and has observed that smoking 
increased the trembling. A. P — (Case 41), 
£et. 40,a gas-fitterj admitted on tbeSlat March, 
1859, had been in the habit of drinking for the 
last two or three years sl\ or seven pints of beer 
jlaily. Six or seven months ago he began to 
H^bit symptoms of chronic aleoholisni, and 
Bpnit sis weeks previous to admission, when 
Bmoking three quarters of an ounce of tobacco 
per day, he suddenly became worse, his nervous 
rstem having evidently been much affected by 
B nse of the tobacco, 

B habit of smoking being one so prevalent 
g those who are fond of alcoholic 
stimulants, and its effects being so directly 
connected with the slow poisoning from alco- 
holic beverages, an inquiry into this subject 
will not he out of place on the present 



t is difficult to conceive why boys take so 
ffih pleasure in smoking cigars or a pipe, 
len out of sight of their parents or guardians; 



but vanity and pride probably here act a pro- 
minent part. Cliildren desire to imitate their 
elders, and show each other they can colour ^ 
a pipe, or smoke a cigar to the very end, even 
if they have to pay the penalty of nausea and 
vomiting. Thus, the individual contracts a per- 
nicious habit, which he will find extreme dif- 
ficulty in breaking ofl', if obliged to do so in 
after life. When smoking is becoming a habit, 
it gradually ceases to cause sickness, although 
still occasioning nausea and giddiness, and 
finally the nausea and giddiness disappear, 
returning only on special occasions. It 
is then that tobacco smoking produces such 
pleasurable sensations as those resulting from 
the narcotism of opium, when the imagination 
changes each successive puff of smoke into every 
description of fanciful objects, when the bachelor 
forgets his solitude, the mind its troubles, and 
the body its pains. A painful impression on the 
mind is certainly soothed by smoking, and this 
ia a frequent cause of the habit being contracted. 
One man will take to smoking to drown the 
disappointment of unsuccessful labours, and 
another to allay the af&iction from the loss oSm 



r 



FREDISPOBIKO CAUSBS. 79' 

friend.' Smoking is also a frequent habit 
amODg those who are called upon to exercise 
much mental exertion, because it appears to 
possess the power of resting the mind when tired. 
When the body and mind are excited, as is 
usually the case after dinner, or post pocula, or 
in a convivial meeting of friends, smoking is 
often resorted to as an instinctive means of 
keeping the excitement within certain limits. 
The very prevalent habit of smoking after 
dinner must have for its principal object that of 
allaying the discomfort arising fivam the stimu- 
lating action of the meal. At dinner a glass of 
Sherry or Madeira immediately follows the 
soup, these, along with Port, being our strongest 
wines. At first sight, it does not appear 
rational to commence with the strongest wine, 
which must necessarily impair more or less the 
taste and stimulating effects of the weaker, such 
Claret and Burgundy, that may follow. But 



Smoking appears to Iihvb the property of diminishing 
the power of mental abstraction ; it is probably on this ao- 
ooDDt ihst when the minij is Jiaunted hj some piunful idea, 
the act of smoking assists the eS'ort of the will to dis- 
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it is found agreeable to begin by exeiting the 
appetite with a powerful stimulant, and the 
more alcoliolic the bevera^ej the ijetter it 
answers the purpose, so much so that some aie 
not satisfied with Sherry after the soup, but 
begin dinner with a glass of spirits. The 
stomach is thus induced to take more than is 
required, and after dinner a sensation of fulneas 
is felt, which is conveniently relieved by a cup of 
strong coftee; but now an uneasy feeling of 
heat and excitement is experienced, from wbich 
the body partly recovers by means of a full- 
flavoured cigar or a pipe. 

Finally, it is remarkable how much certain 
individuals can smoke on special occasions 
without its producing giddiness, or sickness, or 
any unpleasant feeling, the same persons being 
in general easily affected by tobacco. In all 
cases where the body and mind are excited 
within certain limits, smoking will be most 
easily tolerated; as, for example, after dinner, 
during the excitement from eating and drink- 
ing, in a party attended with the enjoyment of 
eonveraation, or a sporting excursion, when 
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under the inflneuce of sport and exercise, and 
the Btimulating power of the open air. 

I may perhaps he allowed to conclude these 
observations by advising young men, whatever 
may be their position iu life, not to take to 
smoking, as such habit ia certainly not con- 
ducive to health. To adults of a sound con- 
stitution, who have contracted the habit of 
smoking to a moderate extent, and do not feel 
the worse for it, I would recommend to smoke 
only after a meal, and that but seldom. 

K Occupation. — Such occupations as exhaust 
! body, from their requiring great muscular 
irciae, especially when carried on in-doors, 
favour the early development of chronic alco- 
holism ; and occasionally in these instances a 
very small proportion of alcoholic beverage will 
be hurtful. Thus, individuals obliged to work 
hard in a confined place, before a blazing fire, 
as stokers on board steam-boats or in factories 
are very liable to suffer from spirituous stimu- 
lants. The reader will, perhaps, remember the 
case of G. B — (Case 35), a stoker in the House 
of Parliament, who at the early age of twenty- 
■' three laboured under chronic alcoholic intoxi- 
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cation. T. S— (Case 3), an engineer on 
board a steam-boat, consulted me for chronic 
alcoholism at the age of thirty-three. He had 
suffered previously from several attacks of de- 
lirium tremens. I have already recorded the 
case of an engine-driver contracting chronic 
alcoholism at fifty-sis, his immunity arising 
probably from a very robust state of healtL 
The average age of these three cases ia thirty- 
seven, while that of the forty-seven patients 
whose ages have been reported in the synopti- 
eal table is forty-one. Trades affording veiy 
little or no exercise of the mind and body pre- 
dispose also to suffer early, and consequently 
when youug, from the habit of drinking. Thus 
clerks, tailors, aud other tradesmen, cab and 
cart-drivers, are very liable to disordci's of the 
nervous system arising from intemperance; 
the table of cases appended to this work 
shows the truth of the foregoing observa- 
tion : E. B — (Case 9), a tailor, aged 41 
G, R — {Case 18), general dealer, aged 38 
C>. M — (Case 19), cushion-maker, aged 33 
\V. F— (Case 24), a carter, aged 34; J. H- 
(Case 25), a shoemaker, aged 27; W. P— 
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|Daae26), a cabman, aged 29; H. E— (Case 33), 
a clerk, aged 24. There are, however, two in- 
stances reported of individuals of sedentary 
occupations suffering from chronic alcoholiBm 
■t an advanced age : W. J — (Case 5), a ahoe- 
Htaker, aged 75, and D. B — (Case 27), green- 
grocer, aged 72 ; and if, reckoning the last two 
cases as exceptional, we take the average age 
of the patients of this class, we shall find it to 
WKp thirty-two, whdst the average age of the 
Hfcty-seven patients is forty-one. Other occu- 
pations requiring much exercise in the open 
air also furnish our hospitals with a great num- 
ber of cases of chronic alcohohc intoxication, 
but these indiiiduals are not affected so young 
as those previously mentioned, their average 
J being thirty-nine, showing that, although 
1 addicted to drinking, they are not par- 
idarly liable to suffer from chronic alcoholism . 
fcallndc especially to labourers, eoal-porters, 

rs, hawkers, and carriers, 

I^There is no doubt but that in the higher 

, of society a great number of cases of 

ijnic alcoholism may be observed, although 

iC is certainly most prevalent among 
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those who attend our hospitala. Dr. Budd, 
alluding to the indigestion of drunkards, con- 
nected with symptoms of chronic alcoholism, 
observeai- — " The kind of disorder we are con- 
sidering ia now seldom met with except in the 
lower ranks of life. Half a century ago, hard 
drinking was common in the upper classes, and 
men of fortune were often sent to Bath, to 
restore the tone of their stomach by drinking 
of its waters." It is true that intoxication is 
now very seldom met with in the upper classes 
of society ; but, from the predisposition of 
many to suffer from alcohol taken even in 
comparatively moderate quantity, there must 
atill exist a great number of individuals, in com- 
fortable as well as wealthy circumstances, whose 
nervous system becomes affected from the effect 
of the long-continued habit of drinking wine 4 
spirits. 

CircuTfistances connected with the food ti 
— In addition to the above, there arc other c 
cumstances which appear to increase to a c 
aiderable extent the tendency of alcoholic d 

' Dr. Budd, ' On the Organic Diseases and 
Disorders of llie StoDiacb,' p. 390. 
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' pFodnce chronic alcoholic intoxication, 
namely, drinking early in the morning before 
breakfast, and consequently on an empty sto- 
mach, and living on a, spare solid diet ; in the 
latter case, the beverage constituting nearly the 
whole of the food taken. 
^^It is a prevalent habit for labourers, in some 
^Krts of the country, to sleep in the taproom of 
^nblic-houses, where they have a free night's 
lodging; and it is an interesting sight to see 
such work-worn individuals lying about in 
winter near the fireside on the floor, tables, and 
benches, and enjoying as complete a rest as if 
they were in a comfortable bed. Early in the 
morning they awake, and most of them begin 
with beer or spirits— commodities within their 
immediate reach, which tJicy suppose will give 
them an appetite for breakfast, and keep out 
the cold for the whole day. During the week, 
they are called out into the fields, and must 
leave the table ; but on Sunday these same men 
jpntinue drinking from morning to evening, 
king very little food, and as early as nine or 
L o'clock a.m. symptoms of dmnkenness in 
B taproom may be observed. I have no doubt 



that with many labourers, the morning dram on 
an empty stomach is the cause of their suffer- 
iug, sooner or later, from chronic alcoholism. 
There is a class of men whose only nourish- 
ment for days in succession is beer; I allude 
more particularly to those who are employed in 
breweries. The stomach of these individuals be- 
comes filled with nothing but beer, which must 
he absorbed with a much greater rapidity than 
during the normal process of digestion, when 
fluids taken as beverages become intimately 
mixed up with the food ; and it is in no degree 
remarkable that this constant passage of alcohol 
from the stomach into the blood and brain 
should give rise to cerebral symptoms. More- 
over, the appetite of such men for solid food 
is quickly blunted, not only on account of the 
physiological fact tliat alcohol diminishes the 
waste of the body,i and consequently its re- 
quirements for new materials, but more espe- 
cially, as I have already remarked, when al- 
luding to the influence of alcohol on health, 
from the long- continued action of the fluid 
* See llie Ap[)eudix. 
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on the nerves and lining membrane of the 
stomach. 

This morbid state of the organs of digestion, 
by depressing the general standard of health, 
and by preventing the body from taking the 
amount of food required for its healthy nu- 
trition^ predisposes greatly to chronic alco- 
holism. 
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IMMEDIATE CAUSES OP AN ATTACK 0F| 
CHRONIC ALCOHOLIC INTOXICATION. 



A question of great practical import 
now suggests itself to our notice. fVhat.% 
the nature of the last and immediate i 
which determines an outbreak of the disease f 

This question is one very difficult to answi 
for iu many cases the disorder creeps 
slowly, under the infiueuce of predisposijj 
causes, so that when the urgency 
symptoms obliges the sufferer to have recoui 
to medical advice, he cannot state precia 
the time when the illness began, neither > 
he ascribe it to any particular causi 
that of intemperance. The usual espressi 
of such patients is ; that drinking does 
agree with them; and under these circum- 
stances many drop the habit entirely, or greatly 
diminish their allowance. In the case of C. P — 
(Case 21), no other immediate cause of the 
illness could be detected than hard drinking; 
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■Ucol 



ue had fallen ill four years before admission, 
and duriiif; the preceding nine years had been 
in the habit of taking no leas than about twelve 
pints of beer daily. 

p_ An exceptional excess. — An attack of chronic 
Icoholism will frequently be determined sud- 
denly by an exceptional excess or a severe fit of 
drunkenness. Thus, for instance : J. W— (Case 
11), aged 18, after drinking all day from ten 
in the morning to twelve at night, was suddenly 
seized next morning with symptoms of chronic 
^rflcoholism. G. F — ,' admitted on the 10th 
^■F January, 1859, committed an extraordinary 
^^Bcess during three days— at Christmas last, 
when he took six or seven quarterns of raw 
gin, and about three pints of beer daily, after 
which he suffered from chronic alcoholism. 
He is not an habitual drunkard, and takes 
usually a pint of beer daily. W. P — (Case 
26), two nights previous to falling ill, indulged 
more than usual, and was drunk. B. L — 
(Case 36), admitted on the 28th February, 



' Not reported ii 
■.jiotes. 



the Table from want of completeness 



90 



CHBONIC iJjCOBOtilflH. 



1859, was attacked with chronic alcohol 
four years ago, but is worse now than ; 
viously, from drinking at Christmas last i 
than his usual allowance. 

Coexisting disease. — An attack of chronic a 
hohc intoxication is frequently brought o 
another disease, whether this disease be \ 
duced directly by esceasiye drinking, or m 
it be apparently quite independent of intoi 
perate habits. The same observation ; 
to delirium tremens, a disease very cloa 
allied to chronic alcoholism. 

We read in the treatise of Uoesch : 
dividual in the habit of drinking to excf 
affected by a chronic or acute disease, whi 
cannot be attributed directly to intemperaoi 
often suffers from peculiar symptoms, and 1 
alcoholic poisoning which had remained latfl 
breaks forth suddenly. Thus, when drunkai 
become affected with inflammation of the lu: 
they are very liable to delirium tremens." 
one case, Roesch has observed the d 
be brought on by very painful attacks \ 
rheumatism. 

Dr. Schmidt, at the General Hospital i 
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Hamburg, has SGldom seen a perfectly genuine 
case of delirium tremens j tliis affection 
appeared to liim to be brought on usually by 
powerful emotions, external lesions, and in- 
flammations, especially of the chest (lungs). 
He reports, that Channing states havijig met 
with delirium tremens attended sis times out of 
seven with an affection of the chest (lungs). The 
habit of drinking may therefore occasionally be 
indulged in with impunity, until the occurrence 
of some affection of the lungs, or rheumatism, or 
another illness, causes the appearance of those 
symptoms directly referable to the abuse of alco- 
holic stimulants. The two following cases, where 
chronic aicohohsm was brought on by attacks 
of gout, are well calculated to Hlustrate the 
truth of the foregoing observation. T. D — ■ 
(Case 47), a cab-driver, aged 42, admitted on 
the 25th of April, 1857. He began drinking 
five or six pints of ale daily, which he kept 
up for upwards of five years. Since that time 
lie increased his allowance to ten small glasses 
of brandy, as mueli gin, and about five pints of 
ale daily. He went on taking this large quantity 
f ale and spirits for eight or ten years, being 
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noue the worse for his intern per ance, until he 
was seized with gout two years before admis- 
sion. Tlic disease lasted a fortnight, and was 
followed by a severe attack of chronic alco- 
holiso), from which he has suffered ever since. 
D, B — (Case 27), a green-grocer, age 72, 
admitted as out-patient on January the 17th, 
1859. Took to the habit of drinking to excess 
when a young man, his average allowance 
being four or five glasses of spirits and three 
or four pints of beer daily; but for the last 
fourteen or fifteen years he has given up hard 
drinking, and reduced the amount to a pint of 
beer daily and an occasional glass of spirits. 
On rising in the morning he trembles a grg 
deal for rather less than half an hour; perceiil 
occasionally imaginary objects, and ■ 
forma at times before his eyes; hears abe 
people addressing him; does not complain-H 
headache or giddiness ; has very little sleeps 
partly from the disturbance of the nervous sjl 
tem, partly on account of the pain he is si 
according to his own expression, night ; 
night he lies awake in the greatest agoi 
Frequently suffers from sickness and vomitim 



rae various symptoms have asamned an inter- 
Kttent form, lasting for a month, and occur- 
g at intervals of about a week. The patient 
Inffera, moreover, from gout, as will be seen 
from the following additional statement. There 
ia considerable pain in the ankles, knees, and 
hands J the thumb of the right hand is now 
greatly thiekened ; he feels an acute pain in the 
great toes of both feet, and can only walk with 
the assistance of a stick. These symptoms 
invariably occur with those of chronic alcohol- 
ism. As soon as the attack of gout passes off, 
the patient also hecomes free from the other 
disease, and as often as the gout returns the 
nervous system is again affected. In this 
case, therefore, the oeeurrenee of gout was 
obviously the immediate cause of the attack of 
ehjonie alcoholism. I have had opportunities 
of observing a similar effect resulting from rheu- 
matism, affections of the lungs, and gitstritis. 

Although the poisonous action of alcohol is 
often developed by the occurrence of another 
disease; chronic alcoholism, it may be observed, 
is sometimes accompanied by a secondary dia- 
ler, which it is difficult to connect with the 



outbreak of the former; and, moreover, the 

morbid condition of the nervous system, owing 
to Ions-continued intemperance, is not unfre- 
quently concealed by the coexistence of another 
disorder, exhibiting symptoms of a more pro- 
minent and decided character ; I need not 
insist on the importance of malting in these 
cases a correct and complete diagnosis. A 
glance at the synoptical table will show the 
tendency of bronchitis to accompany chronic 
alcoholism. For instance, J. H — (Case 20), 
suffering from chronic alcoholism, is attacked 
every winter with bronchitis ; J. R — {Case 33), 
admitted at first for bronchitis, to which he has 
been subject for several years ; but it was foimd 
subsequently, he also laboured under chronic 
alcoholic intoxication; J. H — (Case 25), was 
treated at first for bronchitis, shortly after his 
admission it was discovered he was sufiFering 
from chronic alcoholism. 

Affections of the stomach are so very fre- 
quently the result of excessive drinking, that 
it ia diflicult to determine whether they are 
actually the cause which determines the out- 
break of chronic alcoholism or constitute 



merely a coexisting disease. Dr. Budd gives 
us the following correct and interesting account 
of the disorder of the stomach so frequently 
met with in drunkards : " The chief characters 
of this {indigestion of drunltards) are want of 
appetite, and vomiting or dry retching in the 
morning, with a white or furred tongue, and a 
slow pulse; the power of digestion is much 
enfeel)!ed, and if the patient eat at any time, 
■what for others would be a very moderate meal, 
he is apt to vomit soon afterwards, and to be 
troubled with pain and flatulence. 

" This disorder, like the vice from which it 
springs, is most frequent iu men of miijdle age, 
and is generally associated with more or less of 
that strange and peculiar disturbance of the 
nervous system which hard drinking brings on, 
and of which the most striking cfl'ects are 
inability to sleep, or sleep broken by frightful 
dreams, despondency in the morning, and 
tremulousness of the hands and tongue." 

I have often asked my patients whether the 
loss of appetite, pain in the stomach, aud vomit- 
ing preceded the appearance of the nervous 
Jliymptoms, but have very seldom obtained a 



perfectly precise and satisfactory answer; oppor- 
tunities have, however, offered for my observ- 
ing, that an increase of the morbid condition of 
the digestive organs may be attended with a 
marked progress of the disturbance of the ner- 
vous system, and that an improvement of the 
digestion may be accompanied with a diminu- 
tion of the nervous symptoms. A glance at the 
accompanying table will show the frequency of 
disordered digestion in cases of chronic alcoholic 
intoxication, J. T — {Case 13} complains of 
pain in the stomach as soon as he lias ate or 
drank. L. M— (Case 17), on falling ill, first 
complained of pain in the stomach after taking 
food, and restlessness at night. "W. F — (Case 
24) suffers from pain in the stomach and sick- 
ness, increased after taking food. W. P — 
(Case 26) complains of pain in the Btom 
increased by eating. D. W — (Case ! 
lost his appetite, and feels sick in the mon 
B. L — (Case 36), appetite deficient, great f 
in the stomach after eating. 

Cerebral concussion.— \ have met ' 
instance of chronic alcoholism suddenly c 
sioned by a fall, producing at the time cereln 



This case was that of A. P — 
(Case 41), a gas-fitter, in the habit of drinking 
six or seven pints of beer daily for the last two 
or three years. Six or seven months previous 
to admission, being then in perfect health, he 
fell from a height of twenty-five feet. The fall 
must have been attended with cerebral concus- 
sion, an he stated that " his nerves appeared to 
Lave been shaken.^' From that time he began 
to suffer from symptoms of chronic alcoholism, 
which were subsequently increased by smoking. 
On admission he complains of want of sleep, 
with wandering of the mind and giddiness; 
trembles and feels sick in the morning, has no 
appetite, and aufl^era from pain in the stomach. 
I beg to remind the reader that the symptoms 
of cerebral concussion and of drunkenness are 
■ very much alike, and if it be admitted that a 
fit of intoxication is frequently the immediate 
cause of an attack of chronic alcohoUsm, a 
similar result may he expected from cerebral 
concussion. The analogy between the symp- 
toms of drunkenness and cerebral concussion > 
has been observed by Sir Benjamin Brodic.^. 
' PhilosopUicnl TroBSQclions' for ISU, p. ISl. 




He states : " Concussion of the brain, which 
may be considered as the slightest degree of 
injury, occasions a state of mind resembling 
intoxication, and the resemblance in some in- 
stances is BO complete, that the most accurate 
observer cannot form a diagnosis except from 
the history of the case." 

It may be stated, I believe, as a general rule, 
that any disease affecting subjects given to 
drinking, will, by weakening the body, more 
fully expose the nervous system to suflfer from 
intemperate habits. 



AFPECTIONS OF THE NERVOUS SYSTE1| 

RESEMBLING ClffiONlC ALCOHOLIC 

INTOXICATION. 

There exist certain disorders of the : 
tions of the nervous system owing to 
causes than intemperance, and closely : 
sembling chronic alcoholism; they are pre 
duccd by long-continued and excessive inbj 
lectual exertions, and by sudden and viid 
emotions. These affections exhibit sympt^ 
which bear a close analogy to those of chi 
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wholism, and I have treated them s 
fiilly by the same means. 

I have preserved notes relating to several 
patients who suffered from diaordera of the 
nervous system owing to excessive mental 
exertions, the principal symptoms being head- 
ache and faddiness, with much nervous un- 
casiness, and sometimes hallucinations; want 
of sleep, and occasional palpitations. 

tin November, 1854, 1 attended Mrs. B — , 
ed 24 J for the last three months she had 
en greatly engaged with literary pursuits, 
and ascribed her illness to excessive reading 
and exertion of the mind ; she suffers from 
headache, giddiness, and great nervous uneasi- 
ness ; she cannot sleep at night, her appetite is 
indifferent, and she is subject now and then to 
palpitations. 

The following is a remarkable case which 

came under my notice, where the diaturbance 

of the nervous system, from exeeasive mentai 

Esrtion and anxiety, had reached such a pitch 

o amount to actual mental alienation. 

!. T — , aged 41, a gas-rate collector, appa- 

itly in easy circumstances, of a very nervous 
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temperament and excitable temper. He had 
also been a gas iuspcctor and subject to much 
anxiety connected with his business. There 
exists a slight tendency to suicide, but he 
observes that he never could or would destroy 
himself. Jle is accompanied by hia wife, who 
considers all he says as the perfect truth, C, 
T— expresses himself fluently, and his memory 
appears very lucid, from the minute aecount he 
gives of his case. On September 13th, 1855, 
he was engaged the whole day in writing, and 
appeared much excited; he went to bed at 
11 o'clock, and the next morning rose at 3, 
At 9 a.m. he proceeded to his business, leaviog 
liis papers in great disorder, which he had never 
done before. He returned home at 5 p.m., 
and asked for some tea. Having shortly after- 
wards kissed his children (bis wife was then 
absent}, he left home, though for no definite 
purpose, taking a few pounds with him. He 
wandered about all night, and found himself in 
the morning at Hampton Court. He con- 
tinued walking, not knowing where he was 
going, or why he had left hia house, and after 
some days arrived at Soutliampton. He c 






rECTIONS. 101 

embarked on a packet leaving for Prance, and 
reaumcd Ilia rambles in Normandy, where lie 
suffered great privations, sleeping in the fields 
,d on the high road, and living upon nothing 
it turnips, appleSj and water. Having re- 
:Rined abroad for about one month, at the 
commencement of November he returned to 
Plymouth, stopping on his way at Jersey; and 
then wandered to Teignmouth, Totness, Exeter, 
and from thence to Bristol and Clifton. He 
still had some money with him, although 
he thought he had none, and that he wanted 
none. With the view of joining his family on 
the birth-day of one of his children, this un- 
fortunate man returned home, and arrived late 
at night at his own door; the person who 
opened it unluckily did not recognise him, and 
closed the door upon him. He then set off 
again on his rambling life, and walked to 
Brighton, with the object of visiting some re- 
lations who he knew would bo kind to him ; 
when at Brighton he never called upon 
a, although he passed under their very 
idows; he does not know why he did not 
them. From Brighton he went to Shore- 
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ham, to Worthing, and to Preston, where, 3 
money being entirely spent, and having i 
foodj he began to suffer the most bitter pal 
of hunger. He used his utmost endeavotn 
to obtain food from charitable institutions, and 
was directed to Arundel, whence, finding no 
relief, he proceeded to Chichester, In this 
town the sufferings from hunger were auch that 
he was induced to procure food by dishonest 
means; he was taken up and imprisoned, with 
hard labour, for twelve days. When liberated 
he immediately started for London, where 
he walked in two days, the distance being 
sixty-four miles. During the journey he took 
nothing but bread and water; he proceeded 
immediately to his house, and arrived there 
on the 27th November, having been absent 
from home more than two months. 

It was not ontil this patient had been 
thoroughly cross- questioned that I could be- 
lieve the foregoing account ; in order to obtain 
a corroborative evidence, I examined his 
naked feet, and found the soles hardened, re- 
sembling tough leather, and showing that he 
had certainly walked a considerable distance. 
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This patient called on me in April, 1861; 
was quite well, and engaged in an active 
1 responsible situation. His health had 
!n perfectly sonnd since he had left off my 
iatment, which he gratefully acknowledged. 
Sudden grief may produce symptoms iden- 
tical with those of chronic alcoholism ; indeed, 
in the following case I was with some difficulty 
mvinced that the patient was not addicted to 

habit of excessive drinking. 
R. M — , a coal-porterj admitted as out- 
patient on March 10th, 1859, is of regular 
habits, and has never been addicted to drink- 
ing ; has not been more than twice in his life 
for liquor. Lost his wife eight 
lonths ago, at which he was greatly distressed, 
ind since then has suffered from the frequent 
occurrence of giddiness, headache, and black 
specks before his eyes. He trembles a great 
deal, especially in the morning; cannot sleep 
well at night, but his sleep is not disturbed 
by nightmare. Is very weak, yet has not 
given up work. Has smoked a great deal 
after the death of his wife, for the purpose, he 
of driving care away ; he now perceives 
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that smoking makes liim very giddy, and 1 
gradually giving up the habit. 

There arc other diseases exhibiting sympto^ 
in common with chronic alcoholism, such i 
chorea, hysteria, the sequel of an attack of 
apoplexy, and tremors from poisoning with 
lead or mercury; but it would he inconsistent 
with our subject to enter upon any observa- 
tious on these affections. 

Prognosis. — As may he anticipated, the s 
cessful treatment of chronic alcoholism depenn 
first of all, on the habit of drinking to esc« 
being given np. As soon as this result is a 
tained, or if the patient applies for relief i 
having, of his own accord, ceased driukiq 
a favorable issue of the disease is to be t 
pected. In those instances where the 
plaint is unattended with other disorders, i 
if the patient be not in reduced circumstancfl 
the treatment is very successful, the suffra 
being cured of every symptom ; the weakno| 
of the limbs, so prevalent in this disease, i 
sometimes, however, troublesome to t 
entirely. But in cases where the disorder of d 
s system, consequent on intemperanO^ 
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is accompanied by another disease, the treat- 
ment may have to be continued for some 
length of time, and will sometimes leave the 
itient still labouring under the secondary 
ition. A remarkable instance of this kind, 
fhich has already been alluded to, was that of 
an individual subject to gout, and who was 
seized with chronic alcoholism, at every suc- 
cessive return of the gouty attacks, He was 
for chronic alcoholism, and gradually 
le symptoms of the morbid condition of the 
system disappeared, although the at- 
iks of gout returned. Disease of the liver 
ipeared in one instance to keep up chronic 
alcoholism, although in the course of the 
treatment a marked improvement of the ner- 
iymptoms was obtained. Inflammations 
the lungs also increase the difficulty of 
isting and curing the disease. The same 
observation applies to disorders of the diges- 
tive organs, and rheumatic affections. It must 
be also understood that an improvement in the 
indary disease is usually attended with a 
of chronic alcoholism. 
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TREATMENT OF CHRONIC AI,COHOLIC 
raTOXICATION. 

The treatment of a chronic disease is usuaUj 
attended with much difficulty, and a long period 
will generally be required to effect a complete 
cure, when such an end is attainable, I have 
succeeded, however, by a simple method, and 
within a comparatively limited period, in re- 
storing health in eases of chronic alcoholism of 
the severest description. The treatment is to 
be considered under two heads : the patient 
must first be induced to give up the habit of 
drinking, unless he has done so previously ; and 
the inordinate desire for alcoholic stimulants 
having been subdued, the nest point is to 
arrest the disease. It is usually considered 
that the habitual abuse of spirituous liquors 
becomes so inveterate as to defy all control; 
and the following case, related by Maci 
bears upon the subject: "A gentleman i 
customed to drink to excess answered to i 
exhortations of a friend — ' If a bottle of brandy 
stood at one hand, and the pit of hell yawned 
at the other, and if I were convinced I shool 
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"he pushed in as surely aa I took one glass, I 
could not refrain.' " I have observed, how- 
evcTj that when health ia evidently giving way 
&om over-indulgence in Bpiritnous beverages, 
drinking is often given up spontaneously, or, 
at all events, considerabiy diminished. By 
consulting the analytical table the reader may 
notice that in the cases of W, H — (Case 7), 
J. T— (Case 13), E. C— (Case 15), L. M— 
17), G. E^ (Case 18), C. P— (CaseSl), 

H — (Case 30), and others, the allowance 
'of spirituous beverages had been spontaneously 
diminished, or altogether stopped, long before 
applying for medical advice. In these in- 

icea, the patients stated they had given up 
:cesBive drinking because tliey considered 
their health was suffering from it. When the 
habit of drinking has become inveterate, I 
have invariably found it of great importance 
to begin by obtaining the full confidence of 
the patient. Dr. Trotter, describing the means 
of checking this pernicious habit, observes — 
" When the physician has once gained the 
fidl confidence of his patient, he will find 

le difBeulty in beginning his plan of cure. 



appl; 
l^ani 
^pkKce: 
"■their 



Tills confidence may aometimes be 
employed to great advantage when your 
regimen is in danger of being transgressed, 
for frequent relapses and promises repeatedly 
broken, will, in such situations, render the 
physician's visits a work of great trial to his 
patience. This disease {I mean the habit of 
drunkenness) is like any other mental derange- 
ment — there is an ascendancy to be gained 
over the person committed to our care, which, 
when accomphshed, brings him entirely under 
our control." 

It will be necessary to hegin by impressing 
upon the patient's mind that he is really suffer- 
ing from the habit of drinking too much, and 
that it ia of no use to commence a medical 
treatment unless he be decidei 
spirituous stimulants, or, at all events, dimin 
considerably his usual allowance. If he aj 
ready to act according to this advice, it w: 
desirable to inquire into the cause of the a 
and remove it, if possible, Should an i 
vidua! drink from habits of indolence, I 
exercise hia mind and body ; if another dri 
to drown dull care, let him have a 
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f intemperance results from frequenting bad 

company, let such acquaintances be dropped ; 

if spirituous liquors be taken as a preservative 

jg ainat cold, let the clothing be increased, and 

^hiore nutritious solid diet taken. 

^PSut, as Roeach observes, — " The inordinate 

desire (passion) for drink becomes itself a 

cause of dmiikenncss, for when the body has 

pcustomed itself to spirituous liquors, it can 

I longer do without them." In such cases 

Ae can be derived from an attempt to stop 

i cause of intemperance, and other means 

1st be adopted. Macuish relates the case 

■ an individual in Maryland, much addicted 
drinking, who heard one evening a noise 
his kitchen, and, on opening the door to 

Msitaiu its cause, found his servants laughing 
the exhibition of a young negro, who was 
Igaged in mimicking his master under the 
fects of liquor ; this comic scene produced 
(eh an impression on him that he was never 
lown to be drunk again. Dr. Pitcairu is 
ported to have cured a Highland chieftain 

■ obtaining from him a promise that he 
ould drop a little seabng-wax every day 



no 



CHRONIC ALCOROLIBH. 



into his whisky-gloss, ■when after 
the sealing-wax having filled the glass, 
could drink no more. A gentleman, to ww 
himself from drinking, used to add a glat 
water to his bottle for every glass of HoUai 
he took out, till at last the drink got a 
that he could no longer go on with it. 
American physician, Dr. Kaims, taking i 
vantage of the nauseating properties of tai 
emetic, has advised this drug to be mixed v 
the patient's drink; but this process i 
demned by Roesch, who observes that the t 
will soon be found out, and drink procured tl 
has not been previously medicated, 
emetic has, besides, the disadvantage of actiq 
injuriously on the patient's health. 

There is in every class of society a n 
of persons who, although they do not 1 
intoxicated, suffer from chronic alcoholis 
from drinking more spirits, wine, or beer t 
agrees with their health. Most of tt 
sons lead a useful and active life, and apply f 
medical advice, being quite unaware of 1 
cause of their illness. Many in the 
ranks of society are thus seized with symptonj 
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of chronic alcoholism. The habit of indulging 
freely in wine at frequent dinner-parties, of 
drinking wine at lunch, of taking occasionally 
a glass of wine between meals, or of sipping 
every evening two or three glasses of sherry 
and water, or brandy and water; the usual 
good living at the officers' mess or at tlie clubs; 
the custom wiiicli esists for commercial travel- 
lers, not only of using freely stimulants at 
dinner, hut also of offering wine to their cus- 
tomers when transacting business^ and find- 
ing, of course, au equal pleasure in these pota- 
tions — all these various circumstances, and 
many others besides, are quite sufficient to 
bring on an attack of chronic alcoholism when 
an individual is predisposed to the disease. 
Drinking is not usually in these cases an in- 
domitable habit, and accordingly, the patient 
will gladly give it up if he feel certain that by 
80 doing his health can be improved. 

A general opinion is very prevalent, that an 
individual, whose health suffers from the habit of 
drinking to excess, may invariably cure himself 
by taking to sober habits, or giving up drink 
Btirely ; and it is with this end in view, that 
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many are induced to join temperance societies. 
/ beg to slate, however, that this idea is fallacious, 
which is shown, not only by Dr. Carpenter's 
opinion on the subject, which I have already 
reported {p. 33), but also by my liaving brought 
forward a certain number of instances where 
patients applied to me for advice subsequently 
to their having partly or entirely given up the 
habit of hard drinking. It is consequently 
necessary iu many cases, after putting an end 
to the habit of drinking to excess, to adopt an 
active medical treatment. 

The nature of the diet to be recommended 
will vary aecording to circumstances. In gene- 
ral, those suffering from chronic alcoholism 
have little or no appetite. The first step in 
such eases is to begin by relieving this aymp- 
tom, and then recommending a nutritious and 
easily digestible food, such as broth, sweetbread, 
carefully roasted meat, provided it he lean, on 
account of the secretion of bile and pancreatic 
juice being probably much below their usual 
standard. Strict attention must be paid to 
this part of the treatment, as an insufficient 
and unhealthy kind of food undoubtedly pre- 
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disposes the body to suffer from the morbid 
effects of the long-continued habit of iudulginj; 
to excess in spirituous beverages ; and, on the 
contrary, a healthy and nutritious diet is known 
to be benefieial. 

With respect to the use of alcoholic stimu- 
lants, if the patient has completely given them 
up for some time, and entirely lost his taste for 
liquor, I have been in the habit of recommend- 
ing about a pint of bitter beer daily, to be 
taken at meals ; but in so doing much care is 
required, as some patients, who formerly could 
drink hard without being the worse for it, 
become liable to be easily affected by alcoholic 
beverages, even of the mildest description. 
The reader need hardly be reminded that tea 
and coffee are excellent substitutes for alcoholic 
drinks, which they resemble, not only by their 
stimulating powers, but also by their remark- 
able property of diminishing the waste of the 
body,' thus effecting au indirect process of 
nutrition. In certain countries, such as Nor- 
way, where in many districts alcoholic drinks 
are seldom to be obtained, I have observed 
' See f)ie A.p|iendix. 
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coffee and milk to be extensively used, lioth as 
food and in the place of beer and spirits. Bat, 
although tea or coffee may be resorted to a» 
beverages, they cannot be introduced at dinner 
instead of wine or beer. Many do not like 
aoda water; toast and water is unpalatable; 
such beverages as lemonade are unpleasant 
when taken with solid food, and no choice 
therefore seems to remain but to drink pure 
water, which, although insipid at first when 
taken by those who are in the habit of drinking 
beer and wine, soon becomes agreeable and 
refreshing, especially if ice cold. 

We shall now proceed to inquire into the 
therapeutical treatment of the morbid condition 
of the body described in the preceding pages. 

Chronic alcoholism is not to be cured, like 
delirium tremens, in the course of a few days; 
for, although under an appropriate treatment 
a marked improvement may in most cases 
occur after a short time, a much longer period 
will be required to restore the patient to perfect 
health. 

Magnus Huss has derived very satisfactory 
results from the treatment of chronic alci 
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holism with fuseloil (fiiselol, or Fermeritoleura 
8oIaiii)j given iu the form of pill with Althca 
root,^ and has observed this medicine to di- 
minish considerably the trembling, uneasiness, 
formications, and feeling of weakness. He 
has found opium usefui, especially when given 
with the view of cheeking the formi cations, ^ 
twitching of the muselcs, cramps, and convul- 
but he has not noticed this drug to 
the patient from the nightly halluci- 
itions, and considers it as contra -indicated 
in cases attended with deUrium during the 
daytime. He alludes to camphor as having 
the property of allaying the ner\'ous uneasinesSj 
tendency to dcHrium, and the occurrence of 
hallucinations while endeavouring to fall asleep ; 
he also recommends camphor as a means of 
checking the giddiness and faintness ; it is to 
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be given in doses of from one to five graiDE, 
He has obtained good results from the use of 
Arnica (Flores amicse) when, after having been 
cured of the trembling and formication, the 
patient still complained of a feeling of weak- 
ness, accompanied with dulncss of the mental 
faculties, noises in the ears, and the appearance 
of flying specks when in an erect position. He 
has recourse to medicines containing iron when 
others fail in their action. Finally, IIuss often 
makes use of spirituous fluids, prescribing a 
glass of brandy to he taken twice daily, or a 
daily allowance of two glasses of port or as 
much sherry, or three or four table- spoonfuls 
(easloflel) of Tinct. Absynthii or Tinct. Cin- 
chonie ; he prescribes sometimes forty or sixty 
drops of Spiritus Etheris Sulphurici {ether 
apirituosus) to be taken twice or three times a 
day, or half a bottle of porter to be drunk in 
the forenoon. I have tried the eSects of 
opium, carbonate of ammonia, preparations of 
iron, bitters, and other medicines, which were 
attended with more or less benefit; and in 
cases where the digestion was disordered, 
opium has been administered with very good 
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BBults, besides my finding it very useful in 
bringing on sleep in one or two cases where 
oxide of zinc had failed to produce this result. 
I have not often observed bitters and iron to 
be beneficial at the outset of the disease, but 
the patient being in a fair way of recovery, 
ateel and quinine have proved of great service. 
In some eases attended with headache, con- 
siderable relief was obtained from the applica- 
Hlion of a small blister to the back of the neck, 
^m If, however, chronic alcoholism be considered 
as depending on a peculiar diseased condition 
of a certain part of the body, owing to the 
action of a poison, no remedy can be looked 
ion as decidedly efficacious unless it exerts its 
wer not directly on the symptoms themselves, 
I are but the signs of the illness, but on 
e principle of the disorder. Bearing this in 
md, I have endeavoured to discover a treat- 
which, by acting immediately on the 
'OUB system, should remove its diseased con- 
— the result of the long- continued abuse 
' alcoholic stimulants, thereby acting as a 
mns of arresting the symptoms of the illness. 
Bam consequently not about to recommend one 
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remedy for a certain symptom, and anot^ 
remedy for another symptom, but shall en- 
deavour to show that there exists a substance, 
possessed of powerful and definite medicinal 
properties, and having the remarkable property 
of restoring to health, or at all events of greatly 
relieving the disordered nervous system of per- 
sons suffering from chronic alcoholism ; the 
medicinal agent in question acting efficaciously 
in eases where the principal symptom may be 
either sleeplessness, or hallucinations, or trem- 
bling, or any other; and this substance is Oxide 
OF Zinc. 

I shall first proceed to give an account of the 
action of oxide of zinc on the human body in 
health and in disease, and then show how power- 
ful an agent it is for the cure of the particul 
complaint of which we are treating. 



PHYSIOLOGICAL PKOPERTLES OF OXIDE | 

OP zmc. 

This subject has been ably investigated X 
Dr. Michaelis of Tubingen, Dr. Bouehut, Del 
Roche, Dr. Ilerpin of Geneva, and others. 
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Oxide of zinc, although very Sparingly, if at all, 
soluble in water, is readily dissolved in the acid 
secretion of the stomach. Considering it of great 
importance to ascertain how far gastric juice 
diaaolved oside of zinc, I have undertaken an 
inquiry on this subject, into the particulars of 
which I shall not, however, enter on the pre- 
sent occasion; the result obtained was, that 
gastric juice mixed with burnt or anhydrous 
oxide of zinc (its usual form when employed 
medicinally), and exposed to the temperature of 
the body, was nearly neutralized in the course of 
an hour. The conclusions from two of these 
experiments may be expressed as follows : 

First Spcond 
EB|ieriment. Ex|)eriinent. 
Gastric juice . . . 100 parts. 100 
Oside of zinc dissolved 0143 „ 0'117 
Oside of zinc which 
might have been dis- 
solved 0'169 „ 0-123 



Jonaequently, such doses as from two to ten 
aina of oxide of zinc are readily soluble iu the 
istric juice secreted after one meal. 
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According to the experiraenta of Michaelis, 
the metal finds its way into the blood, bile, and 
urine; twenty-four hours after the injection of 
a 8alt of zinc into the crural vein, the bite ex- 
hibited evident traces of zinc. It appeared in 
the bile previous to being eliminated from the 
body with the urine. This gentleman also ob- 
served, from experiments upon animals, that 
large doses of oxide of zine produced erosions 
and ulcerations of the mucous membrane of the 
stomach, and that it may induce within the 
organs of respiration granulations analogous 
to miliary tubercles. Moreover, he believes 
that the long- continued use of moderate 
doses of oxide of zinc interferes with digestioi 
producing anaemia and marasmus. He foul 
the blood of dogs taking oxide of zinc to e 
099 or very nearly 1 per 1000 of fibrin, inste 
of 1'92, the normal proportion. Dr. Bonchaj 
on repeating the experiments of Miehi 
succeeded, however, in giving a strong rabU 
doses of from five to ten grains of oxide of z 
without inconvenience to the animal.^ 



' 'Etudes su 
le Dr. Herpin. 



Ic Lactate de Zinc dans I'Epilepsie,* J 
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Dr. Herpin, after a long and carefiil series of 
observations on the effects of oxide of zinc upon 
the human body, has arrived at the following 
conclusions :' 

L That it is a perfectly harmless remedy, and 
bay he given in doses of as much as six grammes 
(90 grains) a day, for a very cousideriible time, 
witliout producing any other inconvenience than 
temporary imeasiness. 

That its physiological effects are confined to 
a mild action (action legere) on the intestines, 
consisting usually, in the case of adults, of 
nausea which may occasion vomiting ; and, in 
the case of children, of slight diarrhoea. 

That the medicine is easily made to be tole- 
rated without discomfort, by beginning, in the 
se of adults, with 4"5 to 6 grains a day, and 
the case of children with from 1 to 2'5 grains 
day, these quantities being divided into three 
or four doses ; and then giving, every week, 
from 2'5 to three grains more daily to adults, 
and from 1 to 2"5 grains more daily to children. 

' Dn prognostic cl An. traitement curalif de ['Epilepsie,' 
m, p. 565. 
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That the form of pill is aoinetimes a means of 
enabling its being tolerated, 

Pinallyj that the uneasiness occurs less fre- 
quently when the medicine is taken an hour 
after a meal, than when fasting, and that the 
first dose in the morning is always that which 
is attended with the most discomfort. 

It appears that since Dr. Herpin wrote his 
valuable treatise on epilepsy, he has slightly 
modified his opinion respecting the first of his 
conclusionSj for, in a paper entitled ' Etudes sur 
le Lactate de Zinc dans I'Epilepsie,' published 
by him in 1855, he obsen'es, that after a long- 
continued use of oxide of zinc, when it has been 
taken to the extent of from 120 to 473 grammes 
(from 1800 to 8000 grains), unfavorable symp- 
toms may occur, young women being more 
especially subject to suffer in such eases from 
anffimia and chlorosis; the symptoms, however, 
only acquiring some degree of importance, 
when the treatment has been persevered in for 
one month after the first appeai'auce of the__ 
unfavorable effects. 

I have confined myself in my researches ^ 
the action of zine on the human body, to ti 



e of the metal under its form of oxide, because 
this aubstancGj in order to be absorbed, must 
necessarily enter into combination with the acid 

freted by the stomach, whether it be hydro- 
oric, lactic, or phosphoric acids. It is but 
aonable to believe that under this form 
zinc is more readily absorbed, and is more likely 
to exert a beneficial action than if administered 
u nder any otlier form. 
^L- Since the publication of my first edition, I 
^Have also prescribed, somewhat largely, car- 
^^onate of zinc dissolved in water by an excess of 
carbonic acid. This fluid liaa every appearance 
of soda water. When containing about a quarter 
of a grain of oxide of zinc to the ounce, it is 
nearly quite tasteless ; indeed, the solution would 
readily be taken for soda water by anybody not 
aware of its composition. A stronger solution 
merely leaves a very slight metallic after-taste, 
Tvhich is lessened by the effervescence due to 
the excess of carbonic acid. It is hardly poa- 
dble to conceive that any of the metal can 
B absorbed in the state of bicarbonate ; this 
|tlt is evidently decomposed in the stomach, and 
s metal passes into the circulation precisely 



under tlie same chemical forma as if adminis- 
tered as oxide.i 

I have obtained the following results as to 
the physiological action of oxide of zinc ; 

1. That after taking this substance in doses 
of from two grains and upwards in the ease of 
adults, a feeling of nausea is sometimes per- 
ceivcdj but seldom to the extent of producing 
vomiting. This effect is diminished if, accord- 
ing to Dr. Ilerpin's practice, the medicine he 
given about an hour after a meal. 

3. That after persevering with the treatment 
for some days, the medicine is in most eases 
tolerated, and the nansea and uneasiness pro- 
duced at first, diminish, and even disappear, 

3. That a slight giddiness attended with 
appearance of black specks before the eyes, 
rumbling noises in the ears, may accompany 
the nausea occasioned by oxide of zine ; this is 
an indication of the doses being too high, and 

' I have undertaken, in conjunclion witli Mr, ¥. Dupr^, 
Pli.D., an inquiry into tlie solubility of oside nf zinc in 
water nnder tlje atmospheric pressure, and ne have foaud 
that 1 oz. of the solution contained exactly 0517 griiins of 
oiide of zinc. {10 cubic cent, contained O^OIS grararaM 
of oiide of zinc.) 
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diminishing theoij theae symptoms dis- 
appear. 

4. A very important and remarkable effect 
^^f oxide of zinc is the power it frequently pos- 
^Hsesea of producing sleep. 

^V S> I have not noticed the long-continued use 
of oxide of zinc to produce evidently deleterious 
effects, even after it has been taken for a conai- 
^derable length of time, 

^^k The feehng of nausea and sickness occasioned 

^Hf preparations of zinc appears to vary, to a 

^certain extent, according to the form of the 

compound, for we are informed by Dr. Herpin 

that lactate of zinc is not bo likely to be liable to 

a inconvenience as the oxide. The fact of oxide 

I zinc producing less uneasiness when taken 

r food is obviously owing to its state of dilu- 

i in a full stomach. Dr. Herpiu has also 

served that oxide of zinc ia better tolerated 

■heit taken under the form of a piJl, which may 

! accounted for by assuming that the aub- 

bance ia dissolved iu the stomach, under that 

shape, less rapidly than under that of powder. It 

must be rememberedj however, that oxide of 

I ainc made up into pills may altogether escape 
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absorption, and for that reason I prescribe it 
frequently as a powder. Sunae years ago, a 
female out-patient of the Westminster Hospital, 
who was taking pills of oxide of zinc and con- 
fection of roses, brouglit me a hard concretion 
she had removed from her motions. I found 
it, on esamination, to be one of the pills taken, 
which had consequently escaped absorption. It 
is very questionable whether the whole of the 
medicine is absorbed when given in large quan- 
tities, for it is remarkable to what extent the 
doses may be increased with impunity; I have 
frequently prescribed as much as twenty grains 
of the substance to be taken twice a day, and in 
two cases of epilepsy the dose was raised to 
thirty-five grains twice a day. With respect to 
the mechanism of its absorption, it is dissolved 
principally by the gastric juice, and also by the 
free acid of the juice of the meat contained in 
the stomach; and this is an additional re: 
for giving this medicine shortly 
when the gastric juice is secreted in li 
(jnantity. The fats of the meat taken aho 
very probably combine with it, especially the 
fatty acids derived from the ueutral fats 
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id ; the conversion of more or less fat into 

;ty acids being a phenomenon I have shown 
take place invariably during digestion,' and 

ith M. ChevreuiP and MM. Jeannel and 
Moncel,^ have observed that fats enter into 
combination with metallic oxides, forming a 

iculiar kind of soap. 

It is not a little remarkable that OKide of 
LC should in some cases produce the very 
symptoms it is intended to curCj namely, giddi- 
ness and faintness ; and for this reason it should 
not be given indiscriminately. As a general 
rule I have found it objectionable in chlorosis, 
and with females of a weak constitution. In 
some cases of hysteria I have also been obhged 
to withhold it, from its being decidedly ohjec- 

Lonable ; the following is a case in point. 

, G — J aged 26, complains of headache and 
pddiness. Previous to her marriage, sLx years 

p), she had been subject to fainting fits, but 
s then the affection had not returned. She 



' 'Proceedings of the Royal Society.' June, 1858. 

* Chevreuil ' Sur les Graiaaes." 

* A paper read to tlie Academie de M&lecine, Nor. 3rd, 
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was treated with, small doses of oxide of zii 
and about five minutes after taking tlie first 
dose she felt very sick, and fainted. After 
taking a second dose, she fainted a second time, 
remaining unconscious for two or three minutes 
on each occasion. 

Sometimes, though rarely, an apparent in- 
crease of the existing symptoms will occur in 
cases of chronic alcoholism treated with oxide 
of nine ; but on diminishing the dose, the un- 
favorable symptoms at once disappear. 

The property of oxide of zinc of frequently 
producing sleep — a power it appears to possess 
exclusive to all the other metals — is very re- 
markable. I have observed this phenomenon, 
not only where oxide of zinc was given for the 
treatment of chronic alcoholic intoxication, but 
also when administered in other cases. A gen- 
tleman, taking oxide of zinc for chorea, com- 
plained of his feeling so drowsy after dinner 
that he was obliged to go to sleep every day at 
that time, greatly to his discomfort, as he 
boarded with a family, and was much annoyed 
at this apparent breach of sociality. W, S — , 
aged 11, treated with oxide of zinc for chorea, 
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:perienced great drowsiness every evening at 
■past eight o'clock, although he had never 
re felt sleepy at that honr. Another male 
lent, aged 53, taking oside of zinc for the 
iatment of vertigo and headache, stated that 
Lce he had hegun the powdera he felt very 
and could sleep all day long. W. J — , 
> (Case 5), taking oside of zinc, is te- 
as sleeping from one till three o'clock, 
p.iu.j although he had never slumhered so long 
before in the daytime, E.B — (Case 6), became 
very sleepy in the daytime since taking the 
powders. W. H — (Case 7), treated with oxide 
has observed that he feels very sleepy 
the daytime; when sittinf; to read he falls 
!p ; he was never in the habit of sleeping in 
e day before taking the powdera. J. W — 
(Case 11), states that the powders of oxide of 
zinc make him feel drowsy ; he falls asleep about 
one hour after taking them, and sleeps for an 
hour; had not previously been accustomed to 
ip during the daytime. 

This eflcct of oxide of zinc cannot possibly 
owing to any narcotic property, such as that 
opium, or allied substances; it appears to 
9 
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mc to be due to its power of allaying a 
morbid state of excitement of the ncrvoua 
system, and consequently aUowing tlie patient 
to sleep ; or, in other words, oxide of zinc does 
not produce sleep by a direct process, but by 
removing the cause which prevents it. If thk 
ricw be correct, it will follow that, when the 
adminiBtration of oside of zinc in chronic alco- 
liolism is attended with a feeling of drowi 
ness and an improvement in the sleep, i 
effects are thereby shown to be highly 1 
ficial, which is fully borne out by experier 
The following case illustrates the difference | 
tween the action of opium and oxide of zinc ■ 
The patient had taken large doses of opioj 
according to his statement, for checking d 
rhoja, but also obviously for the purpose I 
mitigating the effects of alcohol on the nerv 
system ; he succeeded more or less at first, 1 
after a short time the drug lost its benefidi 
influence; under these circumstances 1 
perienced great relief from a treatment n 
oxide of zinc. 

S. W— , pet. 38, a hawker, called on m&M 
the Westminster Hospital, as an out-patirf 
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on the 15tli November, 1860, Coraplaina of a, 
dull pain in the left temple, shooting from the 
eye to the ear. Has been a very hard spirit 
drinker, which he kept up for the last ten 
yeiirs, although he has drunk less for two or 
three months past, finding that hard drinking 
brings on invariably diarrhoea. "With the view 
of checking this effect, he had recourse to 
opium. At first ho succeeded in checking the 
diarrhoea) and he slept under the influence of 
the drag ; bnt now it no longer stops the in- 
testinal affection, neither does it exert its 
soporific powers. He has never been a sound 
sleeper since he first took to drinking. He 
suffers at preeeot from great nervous uneasiness, 
and is subject to muscse volitantes, although not 
to haUucinationa. Was ordered to take two 
grains of oxide of zinc twice a day, and 1 warned 
him of the importance of giving up completely 
the habit of drinking. This patient called again 
at the hospital on the 23d of November, having 
derived great benefit from the medicine, although 
he did not act up to my advice as to leaving off 
drinking ; he stated that " the powders (oxide 
ic) had removed completely the uneasiness 
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lie had been subject to, and strengthened his 
nerves." In answer to my mquiries, he ob- 
served he had on several occasions found nmch 
relief from assuming temporary habits of 
sobriety, but never with the rapidity experienced 
on the present occasion, 

From the frequent necessity in cases of 
chronic alcoholism, to continue giving oxide of 
zinc for a comparatively great length of time, 
it is iroportant to make sure that this medicine 
cannot act as a slow poison, such as many 
other metals do, for instance mercury and lead- 
Indeed, as previously observed, it would appear, 
from Dr. Herpin's experience, that unfavor- 
able symptoms show themselves in certain 
cases, from a protracted treatment with this 
metallic oxide. I have observed, however, that 
when the medicine acts unfavorably, as is 
sometimes the case with young and we^ 
females, and especially those sufl^ering from 
chlorosis, the patients are very quickly affected 
by the drug, offering, consequently, no oppor- 
tunity of examining the result of 
continued treatment. I have given t 
zinc in a great number of cases for seve 
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lonths, without producing any dangerous, or 
ren evidently inconvenient symptoms. The 
mowing are instances of this kind. 

. It — , aged 24, admitted under my care ae 
iit-patient of the Westminster Hospital, in 
ctober, 1855, is suffering from epilepsy. She 
began the treatment on the 27th of Octoher, 
with six grains of oxide of zinc twice a day,' 
the dose being rapidly increased till the 15th of 
tecember, when she took no less than thirty- 
i grains of oxide of zinc twice a day. My 
notes of this date state: — Had a fit on the 
13th, which was not severe; looks pale and 
I f eels giddy. The symptoms were probably 
^Hkwing to tlie fit the patient had two days pre- 
^^BDUslyj and not to the zinc ; the dose of thirty- 
^^fire grains was perhaps rather large, but, as 
■will subsequently he seen, if it produced pale- 
ness and giddiness, these symptoms were but 
transitory. On January the 16th the dose had 
been gradually reduced to ten grains. By the 
b of February it had been again increased to 

n tbe habit of commencing the administration of 
le of Einc with ao more tlian one or two grains for a 



CnaONIC ALCOBOLtSM. 

twenty-two grains twice a day. On tlic 20tli 
of February she was taking fifteen grains twice 
a day, and she continued with that quantity 
till the 5th of April, ha^-ing taken large doses 
of oxide of zinc for four months and a half. 
She had evidently henefited from the treat- 
ment, as on the 2nd of April the following note 
of her case occurs in my note-hook ; — Con- 
tinues to feel quite well ; no return of the fits, 
In the nest case the patient persisted in the 
treatment with oxide of zinc for a much longer 
period. H, J — , aged 35, admitted as an out- 
patient on the 26th of May, 1855, and suffering 
from epilepsy. He began, on the day of his 
admission, with one grain of oxide of 
twice a day, which was increased gradually 
the 5th of December, when he took thirty, 
grains twice a dayj on the 12th of Deceml 
1 recorded the following state of 
Peels quite well, no return of fits ; showing at 
least that this enormous dose of oxide of zinc 
had produced no ill effect. He continued tak- 
ing from fifteen to twenty grains of the di 
■with an interruption of a few days (i 
sulphate of zinc was tried), till the 5th of Ji 
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1856, having been for nearly fourteen montha 
under treatment with oxide of zinc, and, at all 
events, none the worse for the medicine.^ | 

The following case is less remarkable, as the 
oxide of zinc was not taken for ao long a period 
as in that of H. J — . It is, however, well calcu- 
d to show that this medicinal agent does not 
t as a slow poison. 

R. M — , admitted aa an out-patient of the 
Westminster Hospital, on January 16th, 1856, 
suffering from incessant trembling of the right 
arm. Thia patient began with one grain of 
oxide of zinc twice a day, the dose being gradu- 
ally increased till the 24th of Febmarj', when 
^Bb was taking fourteen grains of the oxide 
^^Brice a day. On the 1st of March ten gi'ains 
^Trere prescribed for a dose, which he continued 
taking till the 14th; after this date the dose 
was gradually raised to twenty grains ; this he 
^Epontinaed taking &om the 19th of April till 
^Hbe 16th of May, having consequently been 

' I remember bnving Leard tliis patient complHiniiig of 
sliglit loss of memaiy, but it was not possible to ascertaio 
wbettier this syraptora depended on the epileptic Qta or oa 



treated ivith large doses of oxide of zinc for four 
months. The trembling had much diminished 
under this treatment, and no new symptom 
had occurred; consequently the medicine had 
certainly not produced any injnrious effects. 

Many more cases might be reported, if 
necessary, showing that the long-continiied 
use of oxide of zinc, as an internal remedy, 
ia attended with no evident evil results. 



THEKATEUTICAL PEOPERTIBS OF OX. 
OP ZINC. 

Oxide of zinc may be considered as a t 
for the nervous system, and at the same times 
sedative and antispasmodic. The other com- 
pounds of zinc used in medicine appear to be 
possessed more or less of the same therapeutical 
properties as the oxide. Dr. Barnes has ad- 
ministered phosphate of zinc with favorable 
results in cases of epilepsy. The sulphate has 
been employed with advantage by Dr. Hughes, 
Dr. AddisoUj Dr. Barlow, and others for the 
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atiaent of chorea, aud tlie lactate has been 
Ised in epilepsy by Dr. Herpiu. 

Dr. Golding Bird lias been beard to state 
a the wards of Guy's Hospital that zinc has a. 
Knbar and specific infineace on the nervous 
in about the same manner as iron 
1 blood. ^ It has been suggested, however, 
i this substance is possessed of medicinal 
power merely on account of tlie faith the 
patient places in its efficacy, meaning, in 
^itlain language, that it exerts no action what- 
^■hV0. Ab a proof of the effects of oxide of 
^Bonc not arising from its influence on the 
^Tmagination, I may pcrliaps be allowed to 
reportj in addition to Dr. Golding Bird's valu- 
able opinion, the case of a little dog treated 
snccesBfuUy with this drug. On the 2nd of 
November, 1855, a small spaniel, kept in my 
— Morose, was suddenly seized with a peculiar 
^bnd uninterrupted moaning. The animal 
^Pwas very restless during the night, and 
the nest morning had a lit attended with 
violent screaming and barking, which lasted 
about one minute; it was followed by other 
' ' Laacet," 1851, vol. i. 
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similar attacks, which increased in frequency 
until there ivas hardly any intermiasion be- 
tween tliem, the animal running round and 
round from left to right, and crying out most 
piteously. The fits continued the whole of 
the succeeding night. On the 24thj the se- 
verity of the attacks had increased ; there was 
partial paralysis of the posterior extremities; 
but towards the evening the paroxysms dimin- 
ished in violence and frequency. On the 
25th they were hardly perceptible, and on 
the following day the animal had resumed 
hia lively character. I began the treatment in 
the present instance with opium ; the dog waa 
made to take ten drops of laudanum three tim 
during the first day, and then twenty dre 
at night, but without stopping the fits, 
next made him inhale chloroform until ■ 
became perfectly insensible, which had 
further effect than that of diminishing the i 
at the time. On the 21th I gave him i 
grains of oxide of zinc in two doses. (0 
grain had been given to him on the 22nd) ; 
same on the 25th and the 26th, when i 
treatment was concluded. This case pro 



TREATMENT. 139 

beyond doubt that oxide of zinc does not cure 
by acting on the imagination, but that it is 
really in itself a powerful remedy.' 

Oxide of zinc eserts a remarkable action in 
certain eases of functional derangement of the 
nervous system. I have administered it iu 
epilepsy, eliorea, cases of mild hysteria, para- 
lysis and lead palsy, exhaustion from excessive 
mental work, and chronic alcoholic intoxica- 
tion. I succeeded in obtaining favorable re- 
snlts in certain cases of epilepsy and ehorea; 
indeed, I had been induced, at first, to con- 
sider this agent as a specific for the treatment 
of epUepsy, and under this impression bad 
communicated to the ' British Jledical Journal' 
(for the 23rd of November, 1855) a report on 
the use of oxide of ziue in epilepsy. Since that 
time, however, having continued to prescribe 
the remedy for the treatment of this disorder, 
I am now obliged to admit that it seldom, if 

' I iiBve not found it staled in mj notes at what time 
on tbe 24tli the oxide of zinc was administered ; but 
recollect distinctlj giving tlic remed; as a last resource, 
tliicking the dog was then djing; tlie treatment had 
coDseqnentl; been coQimenced at the most acute stage of 
te disease. 
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ever, cures the disease, although it is c 
often attended with heneflcial effects, I have 
obtained similar results in chorea ; indeed 
oxide of zinc is perhaps more effectual in 
chorea than in epilepsy. Some cases of mild 
hysteria were rapidly cured under a ti-eatmcnt 
with oxide of zinc, in others it produced 
scarcely any cftect, and in certain instances the 
medicine proved objectionable. In the follow, 
ing cases oside of zinc acted most favorably. 
M. J — , aged 48, admitted on November 
16th, 1855. She suffered two years ago 
fi-om an abscess iu the forehead, and has 
complained ever since that time of constant 
headache. Is very subject to giddiness and 
fainting, but never had any fit : muscie voli- 
tantcs and tinnitus aujium, no bolus 
tericus. Sleeps very restlessly, appetite pre 
good; has not menstruated for a year, 
admission, one grain of oxide of zinc 
ordered to be taken twice a day, which on ti 
30th had been gradually increased to s 
twice a day. On the 19th and 21st she 1 
half an ounce of castor oil. On December ti 
7tli I took the following note : — Is now qm 
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well and strong, no more headache or giddi- 
iieaa, sleeps bettePj though not yet quite 
Boundly. Is dismissed. A. M — , admitted 
on the 28th November, 1855. Complains of 
headache ; muscse volitanteSj and tinnitus 
anrium for the last six weeks; appetite good, 
howels rather confined; she was treated with 
oxide of zinc, and dismissed cured on the 19th 
of December, I have not found paralysis and 
lead-palsy to he relieved by the internal use of 
oxide of zinc. 

Mental exhaustion. — Remarkably favorable 
results have been obtained from the prescrip- 
tion of oxide of zinc in cases of cerebral aifcc- 
ion arising from excessive mental exertions ; 
ind this disease, which is in many cases diffi- 
alt to cm-e, is rapidly brought under control 
the above means. I have treated four 
nses of this description by means of oxide of 
idnc. Thefirstis thatofa lady (Mrs. B — )Iwas 
requested to see her on the 21st of November, 
^ 1855. She had been for the last three months 
exclusively engaged in literary pur- 
and ascribed her illness to excessive 
ing and exertion of the mind. The patient 
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wss treated irith one grain of oxide of zinc 
twice a day, and a blister was directed to 
be applied to the back of the neck ; castor 
oil was given once. On the 23rd of November 
I found her much better ; on the 24th there 
was a slight relapse, which soon gave way 
under the same treatment. She expressed 
herself quite recovered on the S6th. I again 
visited her about a fortnight afterwards, and 
found her quite well. 

The next ease is of considerable interest, 
as, after other means had failed, the patient 
recovered under a treatment with oxide of 
zinc. Miss E— , aged 15, has been for 
the last three years a pupil at a public 
school, and has applied herself with ex- 
cessive Zeal to her studios. She suffe 
from headache and giddiness, occasional 
nitus aurium and museje volitantes; mt 
abstraction become difficult. I advised her to 
give up her studies, and began the treatment 
with quinine and iron, but without benefit ; one 
grain of oxide of zinc was then ordered to 
be taken twice a day, and a small blister 
directed to be applied to the back of the nec^ 
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tlie same part was again blistered a fortnight 
afterwards. The dose of the medicine was 
increased gradually until she took three grains 
twice a day. After taking sixty pills of oxide 
of zinc she had completely recovered, nothing 
more than an occasional and hut slight head- 
ache being left, felt especially when confined in 
a room or a crowded carriage. 

In the following case excessive mental exer- 
tion was also the exciting cause of the com- 
plaint, the individual being in other respects 
predisposed to it. Again oxide of zinc proved 
most useful. J. R — , aged 19, admitted an 
I o ut-patient of the Wesminster Hospital on 
^Mbe 23rd of November, 18S5. About two 
^Hears previous to admission had a fit, suh- 
^^equent to a fall on his Lead from a height 
of four feet. The accident occurred on an 
afternoon and the fit took place on the evening 
of the same day, lasting till the middle of 
the following day ; he was quite insensible 
for nearly the whole of that time; has 
had no return of the fits since then. Is 
a numerical printer, and besides his business 
i been very busy studying Greek and Latin 
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at night, wliicli he believes to have been 
the main cause of hia present illiiess ; he 
dropped his literary pursuits a few days 
ago, but continues attending to hia business. 
For the last two years has been suSering 
&om headache, pain in the region of the 
heart, and palpitation. He trembles at any 
sudden and unexpected disturbance, and occa- 
sionally feels a sensation of Minting. Was 
ordered to take two grains of oside of rinc 
twice a day. On the 30th he was moch 
better ; the dose was increased to five grains. 
He returned to me for the last time on Decem- 
ber the 7th, being greatly improved in every 
respect. 

It may be well here to remind the i 
of the melancholy case of C. T — (page i 
This patient recovered completely under I 
treatment with oxide of zinc. 

Dyspepsia. — The following case is int« 
ing, as showing that, in some cases of invetd 
chronic gastralgia, oxide of zinc may effected 
assist in effecting, a perfect cure. I called J 
Mr. R— on the 1st of October, 1856. 
was suffering from great pain iu the epigs 
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region, occurring three times a day, about two 
hours after each meal. Ttte pain was attended 
with a sensation of great weakness and mental 
depression; he felt quite well in every other 
respect. I treated the caac with quinine and 
sulphuric acid ; rhubarb and sulphate of mag- 
nesia; iron and quinine; and compound soap 
pill. On the 32ud of November he was better, 
though still complaining of the pain. In 
January, 1857, this gentleman again requested 
me to see him; he was suffering from the 
same symptoms as previously. On examining 
hia urine, on the 3rd of February, 1 found it to 
contain uric acid and urates, and I prescribed 

t minims of liquor potassse, to be added to 
beer at dinner; one grain of oxide of zinc, 
ie into a piU with confection of roses, was 
also ordered to be taken twice a day. On the 
7tb of Febi-uary there was a decided improve- 
ment. On the 13th the improvement bad 
continued ; he was directed to take the liquor 
ice a day, and the dose of oxide of 
fee was increased to two grains. On March 
B 7th he only felt a slight pain in the stomach 
f two or three days ; he had been taking 
10 
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four graioft of oxide of zinc for a dose, ^ss 
directed to omit the liquor ptytasss^, and take 
five graiiiB of oxide of zince twice a day. The 
following note was recorded on tbe 27tli of 
March : — Has had no return of pain for the last 
eight or ten days ; has, taken no oxide of zinc 
for a week. I then discontinued attending^ 
and since March, 185/, there has been no re- 
turn of the dyspeptic symptoms,^ 

I now propose returning to our suhject, and 
describing the action of oxide of zinc in cases 
of chronic alcoholic intoxication. 

' Dr. TliEophilas Thompson has found oiide of zinc 
Tcry useful for tlie removal oE colliqaative EweatiDg i 
pbthisiis.—' Lancet,' 1854, vol. i. 
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, CHRONIC ALCOHOLISM TREATED WITH 
OZIDE OF ZINC. 

Let it first be well understood, that it is not 
advisable to give oxide of zinc indiscriminately 
in every case of disturbance of the nervous 
functions owing to intemperaiiee. The bene- 
ficial results of this treatment arc more especially 
observed in those cases of elironic alcoholism 
which are unattended by any organic disorder, 
and when the disease occurs in an individual of 
a sound constitution. The \'arion8 affections of 
the lungs arc pecoliarly liable to diminish, in a 
considerable degree, the property of oxide of 
zinc of controlling the illness in question. 
Jlhcumatism may next be mentioned, but I 
must not omit to observe that chronic alco- 
holism is very frequently attended with a 
aymptom resulting directly from the alcoholic 
poisoning, and which might be mistaken for 
rheumatism. It is described by the patient as 
a weakness and pain across the hips, and want of 
power ia the knees, preventing a heavy weight 
King carried, or even interfering with the act 



CHEONIC ALCD HOLISM. 

of walkiug. This symptom usually gives way 
under a. treatment with oxide of zinc, but may 
sometimes remain after the patient has recovered 
ill every other respect; in some cases it will 
eventually disappear by having recourse to 
tonics. Gastric disorders, which so frequently 
accompany chronic alcoholism, are sometimes 
rapidly subdued by oxide of zinc ; this occurs, 
no doubt, principally in those cases where the 
gastric symptoms depend entirely on tbe dia- 
turbancc of the fiinctionB of the nervous system; 
and that such a disorder does actually exist is 
shown by the following observation of Dr. Budd, 
in hia book on 'Diseases of the Stomach.' 
Having mentioned the organic changes occur- 
ring in the stomach in cases of indigestion of 
drunkards, he states {page 287) — " But the 
gastric disorder we are considering may occor 
without either of these events, and when the 
stomach in case of death may exhibit no striking 
marks of disease." "When the gastric symptoms 
are very urgent, such as great pain in the 
stomach with much vomiting, I am in the habit 
of prescribing opium at night, in the form of 
compound soap pill, independently of the oxide 
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of zinc. In some of these cases tlie sub- 
stitution, for a few days, of carbonate of 
ammonia for oside of zinc was attended with 
benefit. 

The following is the usual effect of oxide of 
zinc in simple cases of chronic alcoholiEm i — 
First, the sleep is improved, the patient does 
not lie so long awake at night, and the night- 
mare become less frightful; then, the hallu- 
rinations decrease, the patient is no longer 
troubled with black specks passing constantly 
before hia eyes, or with the sight of imaginary 
objects, such aa insects or Other animals crawl- 
ing about the room, and extraordinary noises 
are no longer heard; the attacks of trembling 
also diminish in frequency if not in intensity, 
and gradually pass off. This imprOTemcnt is 
attended with an increase of appetite, as well 
as a marked diminution of the gastric symp- 
toms; and when the patient can take food and 
digest it well, he may be looked upon aa in a 
fair way towards recovery. Gradually, muscu- 
lar power returns, and the mental depression, 
which frequently aeeompanies chronic aleohol- 
., disappears ; the patient becomes cheerful 
Bid happy, and expresses with gratitude his joy 
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at feeling quite well.' "When the disorder is 
complicated bj an organic disease, I have 
found it advisable to begin with oxide of zinc, 
in order to alleviate as much as possible the 
functional derangement of the nervous system, 
and then to adopt such a course of treatment 
as may be considered most suitable to the 
occasion. 

The following cases have been selected as 
well adapted to illustrate the action of oxide of 
zinc in chronic alcoholism, and will be found 
worth the reader's attention. They are divided 
into two classes, the first class including those 
cases in which the disease assumed its simple 
form, and the second including those which were 
accompanied with other disorders. Each chiss of 
cases is also divided into two subdivisions : the 
first comprehending patients treated for chronic 
alcoholism at the time they were over-indulging 
themselves in spirituous beverages; and the 
second those who came under treatment some 
time after having given up the habit of 
drinking. 

' It ia to be understood that duriag tbe period of 
oovery the symptoms are Trcqueiitly not reiiered i 
aboTB-mentioned order. 
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Cases of Chronic Alcoholism not complicated 
by other diseases, and occurriiig during the 
period of intemperance. 

W. B— {Case 1), aged 34, a carpenter, 
admitted as out-patient at the Westminster 
Hospital, on November the 21st, 1855. 

Has been addicted from bis youth to the 
excessive use of alcoholic liquors, and is in the 
habit of taking one pint of gin daily, with two 
or three pints, and occasionally six or eight 
pints, of beer. Has bad a slight attack of 
delirium tremens. Cannot sleep at night, but 
:feelB composed if he has recourse to spirituous 
-fibations before going to bed. Ten days ago 
drank more than usual, and now suffers 

im a peculiar and very unpleasant sensation 

choking, from giddiness, great weakness in 

the legs, and trembling of the body. Since the 

loth of November, has reduced his allowance 

alcoholic beverages to four pints of ale and 
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one quartern of gin. On the 21st, was ordd 
to take two grains of oxide of zinc, in the fcnj 
of a pill with confection of roses. 

On the 2ith, there was already a very g 
improvement ; had slept well the Dight befoq 
No more trembling of the body, although i 
tongue remains slightly tremuloua; appet 
better, and is himself surprised at his imprt 
condition. Zinc. Ox., gr. v, bis die. 

27th. — Has not slept so well since the S 
Still complains of uneasiness in the thi 
and is very subject to flatulence. Zinc. 
gr. viij, bis die. 

December lat. — The recurrence of unfavo 
able symptoms has discontinued, and he feels 
much better; the sensation of choking is not 
nearly so strong. Zinc. Ox., gr. x, bis die. 

8th, — Improvement continued, sleeps wejj 
appetite good; takes one pint of beer and hq 
a quartern of gin, daily. Zinc. Ox., gr. 
bis die, (From the 26th of December, 
oxide of zinc was given under the form I 
powders instead of pills,) 

He continued taking the same medicam^ 
imtil the 12th of January, 1856. On the 1^ 
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tecember, fourteen grains had been prescribed 
to be taten twice a day, and a sinaU blister 
ordered to be applied over the larynx, with the 
view of rcheving the sensation of spasmodic 
dyspnoea; this was attended mth. some slight 
benefit. 
■ On the 5th of January, the dose of oside of 
^Bic was increased to fifteen grains twice a day, 
■Bid another bbater was applied to the larynx. 
On the 12th, he is reported as still sufi'ering 
from uneasiness at the glottis, although other- 
wise quite well. He was then ordered to give 
up the oside of zinc, and take a mixture con- 
taining rhubarb, fee. On the 19th, having 
observed that he nscd to swallow a large quan- 
tity of air, I advised him to give up that habit, 
and on the 26th the spasmodic dyspnosa had 
greatly diminished. On the 30th, is nearly 
free from this last symptom, sleeps quite well at 
night, and enjoys a good appetite; takes three 
pints of beer a day and no spirits. Dismissed 
_cured. 
■ This unfortunate man returned to me on the 
fist of January, 1857, having again taken to 
ingj and that shortly after he had left off 
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attQiding the Weatminster Hospital. He had 
also again contracted the habit of swallomng 
air, oad suffered much from spasmodic dyspaoea. 
He had beeu drinking from three to four pints 
of porter, with an occasional glass of gin, and 
gradually tide was increased to from four to 
five quarts of porf«r daily, aud a quartern of 
gin. Has had no attack of delirium tremens, 
but suffers at times from great giddiness. He 
awakes TCry often at night with difficulty of 
breathing ; is in very low spirits ; appetite good ; 
no hallucinations. Has been under medical 
treatment at Lewisham, but without obtaining 
any relief. To take two grains of oxide of zinc, 
twice a day ; and he was reminded of the un- 
portance of his giving up the habit of drinking. 

2-lth. — Sleeps better at night, is in better 
spirits, has diiuiutshed his allowance to two 
pints of porter daily. Zinci Os,, gr. iij, bis die. 

58th. — Improvement continues, drinks three 
pots of beer daily and a quartern of gin, endea,- 
vours to swallow less air, dyspncea much dimi- 
nished, does not suffer from flatulence so much 
as before. Zinc. Ox,, gr. v, bis die, 

February 4th, — He now steeps very well kt | 
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night) and is on the whole much better. Zmc. 
Ox., gr. viij, his die. 

14th.— On the 4th he indulged himself a 

little iu his old and inveterate habit of drink- 

and the following night suffered from 

w ileepleasnesa and a return of dyspncea. Zinc. 

I Ox., gr. xij ; Kl. Saponis co., gr. iij, hora 

Vtaomni quotidic sum. 

25th. — 1b again better ; to continac the 
I jpowders. 

Mareh 6th. — From the 28th has returned 

I the habit of drinking ; great giddiness, no 

eep at night, loss of appetite, and much 

aital depression. 

My notes of this case end here ; W, B. — 

may have attended the hospital some httle time 

longer, without deriving any permanent benefit 

■ £ioni the treatment ; as he never gave up, and, 

Q all probabihty, never will give up, the habit 

F drinking. 



T. S. — {Case 3), aged 33, an engineer on 
Efloard a steamboat, admitted as out-patient 
1^ the 2nd of April, 1856. 

Is in the habit of taking about one pint of 
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sjnrits and four or five pints of beer dailv, and 
lias suffered from several attacks of deliriam 
tremens, the last occurring about foui- months 
ago. He complains at present of want of sleep, 
giddiness and much nervous uneasiness. Tongne 
slightly tremulous; much pain in the epigastric 
region ; feels in the throat a peculiar sensation 
as of choking, especially in the morning, which 
he is in the habit of relieving by having re- 
course to drink ; also complains of great weq 
ness. Zinci Ox., gr. ij, bis die. 

April -1th. — Slept very ivell last night, f 
leas uncomfortable; the sensation of ebolq 
has completely disappeared. Has reduced 1 
allowance, first to two pints of ale and 1 
glasses of gin, and then to two pints i 
without gin. Zinc. Ox., gr. iv, bis die, 

12th. — No return of imeasiness, bleeps i 
quite well, does not sufier from spasmix 
dyspncEa, but feels rather weak j he says he has 
taken a great deal of medicine, but felt no 
relief until I prescribed for him the powders 
of oxide of zinc. Has returned to work, a 
di-inks about two pots of beer and two o 
glasses of gin daily. Dismissed cured. 
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G. P — (Case 4), aged 35, admitted as an 
Oiit-paticnt on the 17th of May, 1858. 

Has been addicted for a considerable time to 
the excessive nse of alcoholic liquors. Six 
years ago be went to America, and spent 
tbere two years in the army, during which 
time he drank a great deal of brandy and 
water. Has been in the constant habit, for 
many years, of drinking about eight pints of 
beer daily, and also occasionally pure brandy. 
Had two attacks of delirium tremens within 
the last two years, on each occasion the attack 
lasted three or four days. On the 12th of May, 
according to hia own expression, had a little too 
much drink, and felt unwell the next morning; 
since then he suffers from paroxysms of great 
trembling, cannot sleep at night (which is, 
however, a symptom of long standing), and is 
subject to dizziness of sight, although not to 
headache. On the 15th, as be was walking in 
the street, he fancied there were ropes dangling 
about him; complains of slight spasmodic 
dyspntEa. Appetite bad, occasional pain iu 
the region of the bladder. Zinc. Ox., gr. ij, 
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bis die. To take two pints of beer daily, : 
no more. 

24th. — Feels and looks better, trembB 

now very slightj sleeps very well at nigU 
Began sleeping well the first night after talcing 
the powders. No hallucinations ; 
dyapntea; still feels weak. Has taken 1 
powders regularly, and adheres to two pinta 1 
ale daily. Zinc, Ox., gr, iv, bis die. 

27th, — Improvement continued, no 
trembling, sleeps well at night, appetite pre 
good. No more pain in the region of i 
bladder, slight constipation; continues taking 
two pints of beer daily. Left off attending. 



inta^H 
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E. B — (Case 6), aged 40, a satior, admits 
as out-patient on the 10th of June, 1858. 

Ten or eleven years ago this patient con- 
tracted the habit of drinking spirits to tha 
extent of about a dozen glasses a day, ■ 
he continued doing for eighteen months. 
ing that period he was oceasionally intoxicBtq 
but used to get over it so well as to be s 
to resume his work, and to drink again 1 
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following morning. He admits having suffered 
from an attack of delirium tremens in l&lSj 
although not then in the habit of driiildng to 
excesSj and had indulged himaelfj on that ocea- 
Bion, to a considerahle extent, in alcoholic 
liquors for four or five days. Eighteen months 
ago he reduced his allowance of mm from four 
to two glasses a day, taking beer occasionally 
to the extent of five or sis piats when he could 
go ashore. Is subject to pain in the loins, and 
sometimes in the stomach; tongue usually 
pretty clean; suffers now and then from head- 
ache, giddiness, and tinnitus annum. Often 
BCea a shadow passing before his eyes, aad then 
rapidly disappearing; is restless at night, and 
cannot sleep well. When about twenty years old 
had four series of fits, probably epileptic ; but 
from the age of tweuty-two had no return of 
tliose attacks ; sometimes his legs tremble ; they 
are very weak, especially the right one. In Feb- 
ruary last apphcd for medical advice, and ob- 
tained relief, although he never recovered the 
fr«e use of his right leg, and the left remained 
weak. Zinc. Ox., gr. ij, bia die. 

14th. — Is stronger, but complains of the 
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powders occasioning sickness ; feels veiy 8 
in tlie daytime ; sleeps well at night. 

17th, — Improvenient continues. Zinc. * 
gr. ij, bis die. 

24th. — To continue the powders. 

28th. — Sleeps very well at night; no loi 
any trembling or headache ; right leg i 
regained its whole strength; drinks now d 
two pints of porter, and takes a glaf 
occasionally. P. pulv. 

July 8tb.— The powders make him very sick, 
and he has vomited after breakfast. Zinc, Ox., 
gr. iij, bis die. 

19th, — Complains of a weakness in the right 
knee, the leg occasionally giving way. In other 
respects is perfectly well. Advised him to take 
some sea-bathing, or at all events bathe J 
cold water, and give up every other met 
treatment. 



J. P — (Case 8), aged 39, a coal-porter, ; 
mitted as out-patient on the 11th of Octolx 

For the last twenty years has been i 
tomed to drink five pints of beer and a § 
of gin daily. He is, moreover, intosicat 
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week — oil Saturday night. Has been. 
ia bad bealtli for the last fifteen months. On 
sitting, hia legs tremble, but they remain quiet 
when lie stands. Sleep very restless; is in- 
cessantly turning over at night; complains of 
giddiness and shooting pains across the temples, 
and occasioually a fog or eloud passes before 
Lis eyes. No tinnitus auriiim. Is frequently 
sick wlieu getting up in the morning; very 
■nk in tho knees, and suffers from an acute 
WmO. in the right hip. I directed him to take 
one pint of ale daily. From the date of ad- 
mission till the 28th of October, this patient 
s not treated with oxide of zinc, and obtaineil 
Brelief. On the 28th of October I prescribed 
I him two grains of oxide of zinCj to be taken 
pee a day. 
ffoYember 4th. — Great relief since he began 
B powders; sleeps pretty well at night. No 
longer any nightmare ; not so much trembling 
of the legs or sickness in the morning; feels a 
ttle stronger, but atiU complains of weakness, 
^cially in the right hip. Passing sliadows- 
ir perceived. Zinc. Ox., gr. iv, bis die. 
llth. — Complains of a slight cough, knees^ 
11 
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and liips still weak, in other respects quite 
well. Hia legs to be rnbbcd mtU turpentine 
liniment, and to take a mixture of iron and 
quinine. 

On the 32nd he returned to work, but on 
the 29th, the weaknesa eontinuing, I directed 
him to resume the oxide of zinc— gi". iv, twice 
a day, and omit the mixtui-e. 

On the 6th of December feels much stroHge r| 
and now goes to work regularly. ^M 

On the 16th, as he did not sleep quite ^M 
well, three grains of compound soap pill were^ 
prescribed to be taken every night. 

On the 23rd he gave up attending the hos- 
pital, having quite recovered. 



J. AV— (Case 11), aged 18, admitted as ^ 
out-patient on the 28th of October, 1858 d 
hawker. 

Has been for five years of intemper^ 
habits, although he has considerably redm 
bis allowance of di'ink for the last three wee 
When in company of friends, that is, frd 
once to three times a. week, takes occaeional 
as much as ciglit pints of beer, and one or tivo 
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i of gin. On tlie 7th iustant he drank 
about fifteen pints of beer, and five or six 
glasses of spirits. The next day he ivas seized 
with great nausea, giddiness, and trembling all 
over tlie body. Besides these symptoms, lie 
also suffers from a pain in the left liip, and 

ireat weakness in tlie legs, does not sleep 
ell at uight. To take one pint of beer daily, 
t) spirits, and two grains of oside of nine, 
fice a day. 
I TJovembcv Stii. — Tlie powders have made 
im sleep in the daytime ; lie does not, how- 
ever, sleep soundly at night; the pain has 
shifted to the right liip. No longer any giddi- 

»!8, but trembles very mueh in the morning, 
hough only for about five minutes. He is 
very weak, and thinks he eould not earry a 
quarter of a hundred- weight. 5jinc. Ox., gr, 
ivj tis die. 

—P. Pulv. ; the hips to be rubbed with 
mpound soap liniment. 

—No longer any trembling whatever; 
d feel quite well, were it not for tlie 
dcness of the hips. To take a mixture of 
1 and quinine. 
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22nd. — No improvement from the last medi- 
cine ; to resume the oxide of zinc — gr. iv, bis die. 

23rd. — Returaed to work (pushing a heavy 
wheelbarrow) yesterday evening, for about two 
hours; felt no inconvenience from it except 
stiffness. 

25tli. — Is stronger, pushing his wheelbarrow 
for three hours. Zinc. Ox., gr. iv, bis die. 

December Gtli. — Has not attended since the 
25th ult., can now work as he used to do before 
he fell ill ; pain in the hips very slight, and felt 
only occasionally. Discharged cured. 
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CLASS I.— Division !!• 

Cases of Chronic Alcoholism not complicated by 
other symptoms, and occurring in patients 
having resumed habits of sobriety. 

G. E — (Case 18), aged 38, a general dealer ; 
admitted December 20th, 1858. 

Has been addicted to the habit of drinking 
from youth, till eleven months ago, taking from 
three glasses to a pint of spirits daily, and has 
had as much as nearly two pints of spirits in 
one day ; lus daily allowance of ale has been 
four or five pints ; never suflFered from delirium 
tremens or any other disease, but gave up 
drinking completely eleven months ago, be- 
cause he found it did not agree with his health. 
The symptoms he is now suffering from have 
lasted since then; these are, great giddiness 
and headache, passing clouds, and sudden blind- 
ness for two or three minutes, but no actual 
hallucinations. Cannot sleep at all at night. 
Trembles a little all day long, especially when 
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moving about. Appetite very bad. No j 
in the stomacli. Has an eczematous cmption 
on the face. Has done no work since the 
17th. 

On the 23rd December he was ordered to 
take two grains of uside of zinc twice a day. 
He had so far improved on the 27th as to feel 
capable of returning to work ; he suffered ao 
longer from giddiness and head.ichCj and the 
appetite was returning ; he was now beginning 
to enjoy his breakfast, which he had not done 
for the last nine montlis ; and he slept a great 
deal better at night. Jt. Zinc. Ox., gr. iv, his 
die, and apply the following lotion to the face : 
Boracis, Sj ; Aq., jviij. On the 3rd of January 
he felt qnite well. I then ordered for him a 
mixture of liquor arscnicalis and carbonate n 
potasli, and he called again for the last timed 
the 10th of January, when the eruption ] 
nearly disappeared. 

W. H— (Case 7), aged 58, an emery s 
admitted on the 9th of August, 1858. 

Upwards of twenty years ago lie contract 
the habit of drinking to excess. His favoi 
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beverage coiisisteil of gin, wliicli he gradually 
increased to four glasses a day, and he took 
from one to three pints of beer daily. Ho 
admits that this habit lias lasted during fifteen 
years j but for the last five or six years he has 
reduced his allowance to an average of two 
pints of beer daily, and no spirits. When 
eighteen years old had syphilis j and about 
tweuty years ago was attacked with fits (appa- 
aitly epileptic), but which have not returned 
ice that time. His present illness began six 
I ago. He complains of much giddiness, 
inth trembling ; sleeps little at night, is then 
f restless. Frequently faneies he sees cats 
fad rats, has thought there were rats on his 
States also that on several occasions 
Huring the last six years he has rambled a great 
. his mind, and according to his own 
mpression, "People about him have thought 
lie was going mad," Also — rauscaj vobtantes, 
and an occasional sensation of choking. Had 
delirium tremens two years ago, after an acci- 
intal indulgence, although he had then given 
tap the habit of drinking to eiceas. He was 
first treated with a decoction of aloes, and the 
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lit} spit al mixture of iron and quassia, fi^ 
mhicli, Iiowevcr, ha derived no benefit, 

Oa the 11th of October, two grains of o 
«f zine were prescribed for him, to be i 
twice a day, and on the 14tU the dose ivf 
creased to four grains. 

18th.— Since the Mth, feels himself hcttMT 
sleep much improved, not so giddy; headache 
aud muscpp voUtantcs dimiuishcd ; sensation, q 
cbokiug lees urgent. Zinc. Ox., gr. TJ, bis i 

Slst.' — Has slept well for the last two^ 
three nights ; giddiness and headache consider- 
ably less. Has noticed that he feels sleepy in 
the day, and if lie sits down to read, ho fa lls 
asleep; he was never subject to sleep in i 
■daytime until he took the osidc of zinc; j 
own words are " I got no sleep, or very litt 
night or day, before beginning the powders ;" 
he becomes sleepy about an hour after taking 
the medicine. Complains of sickness at n 
when he awakes j appetite somewhat imprort 
Has completely given up every kind of i 
holic litjaor, and drinks nothing now but i 
and water. I advised him to take half a p 
of beer daily, P. pnlv., gr. vj, bis die. 



sider- 
pyin 

litffl^ 
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24th. — Improvement continues. P. pulv., 
gr. yj, bis die. 

29th. — ^Improvement remarkable ; no longer 
any uneasy sensation in the throat, very seldom 
suflfers from musese volitantes; feels stronger 
although still weak. P. pulv., gr. vj, bis die. 

November 1st. — Feels quite well, although 
still weak. The oxide of zinc was now discon- 
tinued, and I prescribed for him the hospital 
mixture of iron and quinine. 

8th. — ^Feels stronger, allows himself one or 
two pints of ale daily. 

The patient now left off attending, but on 
November the 30th, I called upon him, and 
found that he had been gradually recovering 
his strength, that he slept tolerably well, 
although not so soundly as when under treat- 
ment, and considered himself perfectly reco- 
vered from his long illness. He took very 

little beer, say less than one pint daily; felt 

■ 

quite capable of working if he had any work 
to do. 

J. L — (Case 29), aged 24, a butcher; ad- 
mitted on the 21st of January, 1859. 
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Has been in tlie habit, during eight or 
ten years, of drinking port wine to the 
extent of a bottle a day, with a daily allow- 
ance of half a pint of spirits, but has seldom 
been intoxicated. For the last live or six 
years he has diminished his allowance of 
stimulants, and during the preceding twelve 
mouths lias drunk no more than about 
one pint of beer daily. The first symp- 
toms of his present illness showed themselTEs 
eighteen months ago. He suffers from head- 
ache, want of sleep, slight trembling iu the 
moruing, and perceives, at times, passing sha- 
dows. He is very weak, especially in the hips, 
and complains of pain in the knees. To take 
two grains of oxide of zinc twice a day. 

On the 27th there was already an improve- 
ment in his health, and the dose was doubled ; 
on the 31st, I took the following note : — 
Sleeps nearly all night, and is much less trou- 
bled with nightmare; no longer any passing 
shadows ; appetite improved. Pain in the 
knees and weakness in the hips about the 
same. Has a re&eshing sleep of about an 
hour in the afternoon ; feels sick after taking 
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he powdera. To rub the knees with turpen- 

jie linimeut, and to continue taking four 

rains of oxide of zinc twice a day. On 

Sebruary the 10th, as he stated he had suffered 

janch from headache and giddiness during the 

receding week, the dose of oxide of zinc was 

tduced to two grainSj' which he continued 

taking until he left off attending. The Sith 

' February I reported the following note of 

ca«e : — Sleeps very well, appetite very 

[ood; is now only subject to a little trem- 

tling when taking active exercise, and is 

then obliged to sit down ; is improiing in 

strength ; knees still painful. He states 

he has aufferal for the last eighteen months 

from his present illness, has consulted four 

giedical men, and obtained uo relief until 

; underwent a treatment with o?:ide of zinc. 

I that day a small blister was ordered to 

I applied to the knee. March the 7tb. — 

mg exercise no longer brings on trembling, 



' This was one of tliosn remnrkable cases iu which too 
large doses of oxide of zinc have brouglit oo sjmptoms re- 
sembling tLose Bi'isiiig from llie discnsc itself; bv diminbb- 
ipg the dose lliese iiiifnvorable syiii|itoui9 disappcsreii. 
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is free from every ayniptoni of chronic alcohu 
isrOj aud only experiences pain in the knee. Is 
(lirected to return a fortnight afterwards. He 
called on the -Ith of April, and anuounced 
himself quite well, only feeling occasiouall}' 
somewhat faint when actively at work. 



W, J — -(Case 5), aged 75, a shoemaker; ad- 
mitted as out-patient on June the 7th, 1838. 

AVhen a young man he heeame addicted to 
hai'd drinking, which he continued indulging 
in for about twelve years, when, after a aharp 
attack of delirium tremens, lie adopted habits 
of sobriety, taking no more than about ono 
pint of porter daily, with an occasional glass of 
spirits. About six weeks previous to admis- 
sion, he became subject to trembling; since 
then, complains also of headache, occasional gid- 
diness, and slight halluciuations ; lies awake 
for three or four hours every night, but sleeps 
very well the remainder of the night. His 
appetite is bad. Feels weak, and has beei 
obliged to give up work. To take two gra 
of oxide of zinc twice a day. 

By the lith of June the dose of i 
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of zinc had been gradually increased to four 
grains; on the 21st, is a great deal better, al- 
though still weak. Sleep improved ; headache 
diminished ; complains of a sensation of 
nausea occurring about an hour after taking 
the powders, and feels sleepy at that time.^ 
Five grains of oxide of zinc were prescribed, 
to be taken twice a day. He returned on the 
28th, on which day I took the following note. 
No longer any trembling ; sleeps now very well 
at night ; powders do not produce any sickness. 
To continue with five grains of oxide of zinc. 
On the 1st of July he was quite well in every 
respect, though still weak ; was ordered to take 
a mixture of iron and quinine. He called for 
the last time on the 5th of July. 

* A blister had been applied previously, to the back of 
the neck, but the date of this prescription was not recorded 
in my note-book. 
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CLASS II.— Division I. 

Cases of Chronic Alcoholism, accompanied by 
other symptoms and occurring during the 
period of excessive indulgence, 

E. B — (Case 9), aged 41^ a tailor ; ad- 
mitted on the 18th of October, 1858. 

Has been addicted to hard drinking for the 
last twenty years, and takes on an average four 
or five pints of porter, and two or three glasses 
of gin daily ; but has drunk repeatedly as 
much as a gallon of beer in the day. Has 
been intoxicated occasionally, though not 
severely ; has sufiered from ill health for 
twelve or thirteen years. For the last eight 
years his appetite has been very deficient, 
and he feels a constant pain in the stomach, 
which is increased after meals, and is attended 
with sickness, especially in the morning. Has 
had a bad cough for the past three months, 
complains of shortness of breath, and has suf- 
fered from acute pain in the region of the 
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kidneys, wliicL, Lowever, he feels now muck 
less than formerly. Sleep very restless, aud 
disturbed by dreadful dreams. Occasional 
headaebe and constant giddiness j muscse vo!i- 
tantes, and now and then dimness of sight; 
occasional hallucinations especially at night 
when falling asleep, aud is subject to trem- 
bling. On tlie 25tli of October, having de- 
rived little or no benefit from the treatment 
adopted, I prescribed for him two grains of 
oxide of zinc, to be taken twice a day. This 
dose was increased to six grains on the 29th. 
He gave np attending from tbc let of Novem- 
ber, and on that day I took the following note 
of his state : Is now very much troubled hy 
his cough, though he sleeps more comfortably 
at night. Sickness diminished ; still ti'emhlcs 
a little, but leas than before. Pain in stomach 
not 80 acute. 

This patient applied again for advice on the 
Gtli January, 1859, having drunk three pints 
of porter and a glass of spirits daily since he 
left^the hospital. He was again suffering from 
symptoms of chronic alcoholism, and was treated 
■as before with oxide of zinc. On the 20th, 
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slept well, no more trembling, oecasionat 
headache ; bad appetite. On the 27tb, the 
appetite was improving ; he no longer suffered 
from giddiness, and the lieadache was but, 
trifling. He then gave np attcndin; 
hospital. 



tloH 



W. B— {Case 10), aged 56, a labourer ; ad- 
mitted on the 2nd of Oetober, 1858. 

He first contracted the habit of drinking 
when in France, twenty-six or thirty years ago. 
Some years later he returned to this country, 
and worked in tlie fields as a labourer for 
nine years, during which time lie lived a sober 
life. He afterwards resided at Peckham, and 
drove a coal van, when he drank from three 
to six pints of beer daily, and occasionally a 
little rum ; this he continued doing for two 
years. During the following nine years he 
was still employed driving a coal van, although 
living in another part of the town, and allowed 
himself the same quantity of beer and spirits. 
For the nest three years he was employed at a 
wharf, but was engaged more especially in 
driving a cart; he then diminished his allow-J 
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ranee of stimulants to two pints of beer and no 
spirits. Being employed aftenvards at some 
gas works, lie took for two years and a half 
about three pints of heer didly. During the 
last two years and a half he has been at work 
in a brewery, and in the liabit of drinking sis 
or seven pints of beer a day, taking but little 
solid food — heiug sometimes a whole day with- 
out eatiog anything. He has not often been 
drunk, and never had delirium tremens. With- 
in the last year has been very subject to giddi- 
ness; when reading he sometimes loses liis 
sight entirely for five minutes; he also fre- 
quently sees objects double, and is troubled 
with muscsc volitantes. His wife saya he has 
frequently stated, during his illness, that he 
saw rats on his bed; hears a sound of bells 
ringing, especially in the right ear. A fort- 
night before applying for relief, this patient 
was seized with a pain in the right lumbar 
region, which has continued since then, being 
at times very acute, especially when he is in 
bed. Has passed blood in Lis stools several 
times ; about the 11th of October was suffering 
from this symptom, although to no severe ex- 
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tent. Complains of pain in the stomachj some- 
times very great after meals ; feels very weak, 
especially in the left leg; has a cough. Yi. 
B— was first treated for broncliitis and rheu- 
matism, but as he did not improve, I was in- 
duced to look still more closely into his ease, and 
then found him to he suffering principally from 
tlic effects of long- continued intemperance. 

October 28th, was ordered to take two grains 
of oxide of zinc twice a day. The dose was in- 
creased to four grains on the 1st of November, 
and on the dth to eight grains. The following 
notes were taken on the 8th : — Trembling ranch 
diminished; no longer any haUueinations or 
muscEe volitantes, or noises in the ears. Still 
complains of want of sleep. P. gr. viij, bis 
<lie. On tlie lltb, ten grains of oside of 
zinc were ordered for a dose, and, as be was 
complaining of his cough, I prescribed our 
hospital pectoral mixture. A few days after 
(date omitted) — Is now disturbed at night 
by cough, but no longer from imeasy sensa- 
tions and restlessness, as formerly; has per- 
fectly recovered from the trembling; appetite 
is excellent. Takes two pints of ale daily, and 
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is in very good spirits. Is cured of chronic 
alcoholism. 

J. H — (Case 25)^ aged 27, a shoemaker; 
admitted on December the 9th, 1858. Eighteen 
months ago contracted the habit of drinking to 
excess, taking four or five pints of beer and a 
glass of spirits daily, but during the last twelve 
months drinks three pints of beer daily, and 
spirits occasionally. Complains of cough, and 
of pain in the stomach, especially after eating. 
Is in very low spirits, and fancies at times that 
people are wishing to do him some injury. 
Trembles a great deal, more especially in the 
evening. Cannot sleep at night; is troubled 
with ringing in the ears, and black specks 
flying before his eyes ; much weakness in the 
knees. Has been frequently drunk, but never 
liad delirium tremens. He began suffering 
from the foregoing symptoms shortly after 
taking to hard drinking. 

This patient was treated at first for bron- 
chitis, with cod-liver oil, and a mixture of iron 
and quinine ; from which treatment he derived 
little or no benefit. I then discovered he was 
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suft'ering from the eflfects of alcoholic t 
lanta, and prescribed for Mm, on January 6tli, 
two grains of oxide of zinc to be taken twice a 
day. 

On tlie lOtb of January there was already 
a marked improvement; the dose was in- 
creased to gi', iv. The following note was re- 
corded on the 13th : — No trembling, sleeps 
well, giddiness very slight; complains of cough, 
especially iu the morning; feels much stronger; 
drinks now very little. I prcsci'ibed half an 
ounce of cod-liver oil to be taken tlirce times 
a day, and five grains of oxide of zinc to be 
taken twice a day. Ou January 17th tlie dose 
of oxide of zinc was reduced to three grains, 
continued with the cod-Hver oil till the 24tli 
of January, when lie called at the hospital for 
the last time. On that day the congh had 
rather increased, and he occasionally observed 
muscular twitchings in the fingers and legs. 
Nothing of the other symptoms remaius, but 
a shght nervous uneasiness, and a shooting pain , 
over the right eyebrow. 
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CLASS II.— Division II. 

Cases of Chronic Alcoholism complicated by other 
symptoms^ and occurring after the habit of 
excessive drinking had been given up. 

J. R — (Case 23), aged 34, a policeman ; ad- 
mitted on the 17th of December, 1858. 

During a period of two years he drank on 
an average one gallon of beer and three glasses 
of spirits daily ; but for the last ten years has 
given up habits of intemperance, taking one or 
one pint and a half of beer daily, and scarcely 
any spirits. He has been subject to coughing 
for several years past, complains of pain in the 
stomach when fasting; appetite pretty good. 
Trembles a great deal in the morning; does 
not sleep well, and dreams a great deal ; slight 
hallucinations at night, or when he shuts his 
eyes; weakness in legs excessive. Has never 
been quite well for the last ten years, but only 
gave up work on the 2nd of November. 
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The patient was first treated with cod-liver 
oil and qiiiuitic, from ivhich lie derived no 
benefit. On January 3rd, I prescribed for him 
two grains of oxidi; of zinc to be taken twice 
a day. On the 6th the dose was increased t 
four grains, and on the 10th to six { 
Was then better ; trembling diminisbed, i 
improved, in better spirits, stronger, no longer 
any hallucinations j he complained of pain in 
the region of the right kidney, was directedu 
to rub this part with compound soap 1 
On tbc 17th of Januarj- the dose of oxide ( 
zinc was reduced to four grains. He appliedvl 
for the last time on the 20tli, the pains in tha J 
loins and stomach had somewhat diminished;. | 
felt quite well in other respects. 



D. B — (Case 37), aged 72, a greeni 
admitted on the 17th of January, 1859. 

This patient, it may be remembered, was 
sufl'ering from symptoms of chronic alcoholism 
eomplicated by an attack of gout. He bad, 
from youth, taken to the habit of drinking, i 
had been subject to gout from the age of sixtee 
The symptoms of chronic alcoholism dimmii 
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; almost entirely leave liim during the inter- 
vals between tlic attacks of gout, and inercasc- 
on tlie return of this illneas. On the day of his 
I I prescribed for him two grains of 
gade of zinc, to be taken twice a day, whicli 
a inercascd to gr. iij, on the 20thj when 
the nervous symptoms had already subsided. 
On the 24th, I prescribed, in addition to gr. t 
of oxide of zine, a mixture of earbonate of potash 
^bnil rhubarb. On the 27th the jiowders were 
^^Ruitted, and n^x of colchicum wine were added 
to the mixture, which was continued ; on the- 
31st, was directed to rub the painful parts with- 
compound soap liniment, and take three grains 

t compound soap pill every night. On the 
of February the attack of gout -was dceidedly 
ting, and the patient had altogether im- 
ved much beyond his anticipations. The 
le treatment was continued, and on the 14th 
of Febi^uary the dose of compound soap pill was 
increased to gr, v. The 2 Ith of Februaiy, the 
sttaek of gout had passed off. I ordered half 
mce of cod liver oil to be taken three times 
r, and two grains of oxide of zinc t^riee a 
On March 3rd, another attack of gout was 
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impending, there being a return of pain uni 
the feet and swelling in the left thumb ; but 
relapse of the nervous symptoms occurred, 
had again recourse to the mixture of carboui 
of potaah and rhubarb, to whicli ti1,x of colclii( 
wine were subsequently added, and omil 
the oxide of Einc. The attack of gout ran a 
mild course, and without any recurrence of 
the affection of the nervous system. On the 
14th the attack of gout was mitigated, and oa 
the 24th it had passed off, leaving the thumb 
of the left hand slightly swollen, and the great 
toe disposed to swell towards the evening and 
oceasionally painful at night. The patient was 
then discharged, apparently cured of the affec- 
tion of the nervous system, though still pre- 
disposed to gout. 




' OBSEEVATIONS ON SYNOPTICAL TABLE. 

Having glanced at the syaoptical table, the 
will probably ask whether these cases 
dude all the patients suffering from chronic 
Icoholism, who have bceu placed under my 
at the Westminster Hospital. The answer 
this inquiry is, that with the exception of one 
two patients, not reported because the notes 
»f their illness were not deemed sufficiently 
.plete, the synoptical table is to be considered 
ofFering a faithfiJ account of the whole of 
cases of chronic alcoholism that have come 
under obsen'ation in my hospital practice before 
the publication of my first edition, and from a 
short time after my being appointed to the 
"eatminater Hospital. I must, however, re- 
■k that the number of cases described falls 
short to a considerable extent of the real rairaber 
of hospital patients suffering from chronic alco- 
holism who have applied to me for medical 
previous to my attention being 
led to the disease in question, I must have 
[iiently overlooked the influence of spirituous 
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lit[uors on tlie nervous system ; an omissicri 
partly owing to the circunistanees alluded to in 
t!ie beginning of this work, and partly to the 
fact that, in many instances, the prominei 
symptoms depended on morbid conditions whi 
differed widely from those known to be c 
by the abuse of alcoholic beverages. 

I have not much to add in connexion t 
the quantity and quality of the spiriti 
beverages taken. The reader must recollect 
that the information contained under this 
head must be taken with reserve. Some 
patients stated that tliey had been intoxicated 
regularly every day; others only once a week; 
others drank to a sufficient extent to bring on 
an attack of chronic alcoholism, although they 
only indulged to excess at irregular intervals. 
Thus it wiU be perceived there is much diffi- 
culty in placing in a tabular form the amount 
and nature of alcoholic beverage taken by e 
individual. 

The period during which habits of inte 
perance existed was equally difficult to i 
tain with satisfactory correctncssi, for it t 
occurred that the allowance of beer and spic 
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"'had been gradually inereased ; and it was im- 
poBsiblc to arrive esactly at the date when 
the quantity taken had heen sufficient to 
interfere with health. It also frequently 
inppened that an individual, having drunk 
r a certain numher of years, suddenly 
iduced his allowance within moderate limits, 
then again took to intemperate habits; 
BIS could not well be expressed in a synoptical 
^ble. 

Of the forty-five cases where the condition 
of sleep was recorded, in one only had this 
function not been affected, and in the present 
instance (Case 48) I am disposed to believe 
that the indiiidual suffered as mueh, if not 
more from smoking, as from driuking. Sleep, 
disturbed by excesses in spirituous beverages, has 
this peculiarity — that it is always attended with 
restlessness and mental anxiety. I do not re- 
member hearing a patient suffering from chronic 
alcoholism state that he lay in betl comfortably, 
although he could not sleep. This symptom 
varied considerably in degree ; in many cases, 
individuals were but slightly affected, frequently 

^■raking from a ^lecp disturbed by nightmar^H 
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other patients, more seriously attacked, i 
sleepinfc at all, and troubled all nij 
friglitful hallucinations. 

Respecting the other Bymptoms of chrta 
alcoholism, I have merely to eall the readet 
attention to the fact that halbtcinatioi 
ti-eiiiblirig, and giddiness, are, with but l 
exceptions, constantly present ; and tht 
toms, when occurring in conjunction with si 
lessness, appear to nic all but ehai'aeteristiH 
chi-onie alcoholism. 

The columu headed symptoms vot referribie 
to the nervous system, shows how frequently 
chronic alcoholism is attended with other dis- 
eases, more especially affections of the digestive 
organs, these secondary disorders being fre- 
quently, iu my opinion, the immediate cause of 
the attack of chrouic alcoholism. The nest 
column, headed pre-existing disease, indicates 
that the illness is very frequently preceded by 
one or more attacks of delirium tremens, and 
also that the patient may have suffered j 
viously from chronic alcoholic intoxication. 

Knally, with respect to the treatment, 3 
must be remembered that nothing is so diSic( 
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as to keep up a regular series of observations 
on hospital out-patients ; for some apply only 
once for relief; otliers give up attending as 
soon as they feel themselves well enough to re- 
turn to work ; and a few, only, can be made to 
understand the importance of calling regularly 
at the hospital until they are discharged. 

The results obtained from the treatment of 
the forty-eight cases of chronic alcoholism en- 
tered in the table may be expressed as follows : 
Number of patients cured, or who ceased attend- 
ing, having quite recovered, 25; number of 
patients who gave up attending, much relieved, 
15 ; number of cases where the action of oxide 
of zinc could not be ascertained, 8. 
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GIVING AN 



FORTY-EIGHT CASES OF 



Treated by the Author, at 



o 



Name and Age 

of Patient. 
Employment. 



Quality and Quantity 

of Spirituous 

Beverage taken. 



W.B.,8et.34, 
carpenter 



vy«A.>) 8St« OOi 

employ- 
ment un- 
known 



Period of 

existence of 

Intemperance. 



One pint of gin 
daily; and two 
or three, and oc 
casionally six or 
eight pints of 
beer 

Accustomed to 
hard drinking, 
but quality and 
quantity un- 
known 



Unknown 



Sleep 
(state of). 



No sleep 



T. S., aet. 33,1 About one pint of 
engineer ! spirits, and four 
on board a or five pints of 
steamboat beer daily 



Unknown, 
but turned 
teetotaller 
seven 
weeks ago 

Unknown 



G.P.,aet.35, 

employ- 
ment un- 
known 



A great deal of 
brandy and wa- 
ter, and occa 
sionally pure 
brandy, and a 
bout eight pints 

i of beer dailv 



Unknown, 
but began 
at least six 
years ago 



Unknown 



Hallucina- 
tions. 



Unknown 



Unknown 



Want of 
sleep 



Cannot sleep 



Unknown 



Hallucina- 
tions 



TABLE, 



3UNT OF 



IRONIC ALCOHOLISM, 
Westminster Hospital. 



mbling. 


Other 

Symptoms 

reternble to 

the Ner\'ous 

System. 


Symptoms not 
referrible tothe 
Ner>'ous System. 


Pre-existing 
Disease. 


Result of 
Treatment. 


nown 


Giddiness 


Great weak- 
ness and spas- 
modic dys- 
pnoea 


A slight attack 
of delirium 
tremens 


Cured, but will 
not give up 
drinking, and 
applies again 
subsequently. 


nown 


Unknown 


Palpitations 
and occasion- 
al pain in the 
heart, slight 
bruit at first 
sound 


Unknown 


Discharged 
cured. 


pie 

;htly 

mulous 


Giddiness 


Thirst, pain in 
epigastrium, 
spasmodic 
dyspncea 


Several attacks 
of delirium 
tremens 


Discharged 
cured. 


of vio- 
i trem- 

ig 


Dizziness of 
sight 


Appetite bad; 
occasional 
pain in region 
of the blad- 
der; urine 
turbid and 
reddish 


Two slight at- 
tacks of deli- 
rium tremens 
within the last 
two years 


Ceased attend- 
ing, having 
quite reco- 
vered. 
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SYNOPTICAL 



'^ 



Xamr and A^ Quality «nd QaantitT 

of Patiriit. I of'SpirituriUS 
Kiiiploymcnt. ; Bi'veru^e taken. 



- shoemaker 



GE.B.,{ct.40, 
! sailor 



Period of 

eziftenee vX. 

Inteniperanee. 



From youth 
until twelve 



Excessive use 
of alcoholic 
liquors, quality! years ago 
and quantity 
unknown 



7|W.lI.,8Bt.r)8, 
j emery- 
I sifter 



8 J. P., act. 39, 
coal-porter 



9E.».,8Bt.41, 
! tailor 



Beganwithtwelve 
glasses of brandy 
daily, and after- 
wards took six 
glasses of rum 
and five or six 
pints of beer 
occasionally 

Gin, gradually in- 
creased to four 
glasses a day, 
and from one to 
three pints of 
beer daily 



Five pints of beer 
and a glass of 
gin daily 



Ten or ele< 
ven years 
ago 



Four or five pints Twenty 
of porter and years 
three glasses of 
gin daily 



More than 
twenty 
years, but 
for the last 
six years 
has reduced 
his allow- 
ance 

Twenty 
years 



Sleep 
(State <^. 



Does not 
sleep well 



Does not 
sleep well 



Sleeps sel- 
dom at 
night 



Sleep very 
restless 



Cannot sleep 



Halhiriiia- 
tknis. 



Passing 
shadows 



Passing 
shadows 



Hallucina- 
tions 



Occasional 
passing 
clouds 



Occasional 
hallucina- 
tions and 
muscte 
volitantes 
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TrembliDg. 



Trembling 
for the last 
six weeks 



Legs, trem 
ble occa- 
sionally 



Trembling 



Legs trem< 
ble when 
he sits 



Trembling 



Other 




Symptoms 


Symptoms not 
referrible to the 


relcrrible to 


tlie Nervous 


Nervous System. 


System. 




Giddiness 


Does not mic- 


and head- 


turate freely ; 


ache 


water liigh- 




coloured and 




turbid 


Occasional 


Legs very 


giddiness, 


weak, espe 


headache, 


cially the 


and tinni- 


right 


tus aurium. 




Giddiness 


Unknown 



Giddiness 



Headache 
and much 
giddiness ; 
tinnitus 
aurium 



Knees verv 
weak ; acute 
pain in right 
hip, and oc- 
casioitaily 
shouting pain 
across the 
temples 

Pain in epigas- 
trium ; had 
appetite, pal- 
pitations, 
cough, short- 
ness of breath 



Pre-exfsting 
Disease. 



Result of 
Treatment. 



A.n attack of Ceased attend. 



delirium tre- 
mens twelve 
years ago 



An attack of 
delirium tre 
mens in 1843; 
also fits (pro- 
bably epilep 
tic) when 20 
years old 



Syphilis at act. 
18; at set. 38 
fits (probably 
epileptic) ; an 
attack of deli 
rium tremens 
two years ago 



Unknown 



Unknown 



ing, having 
quite reco- 
vered. 



Discharged 
cured; slight 
weakness re- 
mains. 



Discharged 
cured. 



Ceased attend- 
ing, having 
quite reco- 
vered. 



Ceased attend- 
ing, having 
much im- 
proved. 



13 
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SYNOPTICAL 



o 
55 



10 



11 



12 



13 



Name and Age 

of Patient. 
Employment. 



Quality and Quantity 

of Spirituous 

Beverage taken. 



W.B.,8et.56, 
labourer 



J.W.,aBt.l8, 
hawker 



CM., 8et.27, 
carrier 



14 



15 



J • 1 •! 8Bt, ooj 

labourer 



J . la, 8Bt> <5«/t 

labourer 



Three to six pints 
of beer daily, 
and a little rum 
occasionally 



Occasionally 
from seven to 
eight pints of 
beer and a glass 
of gin 

Addicted to the 
excessive use of 
alcoholic beve- 
rages, quality 
and quantity 
unknown 

Three or four 
pots of beer 
daily, and two 
glasses of gin 



Three or four 
pints of beer 
daily ; no spirits 



E.G., set. 49, 
grocer 



Half a pint of 
brandy and five 



Eight years, 
but altered 
or six pints ofl his allow 



Period of 

existence of 

Intemperance. 



Twenty - six 
years 



Five years 



Unknown 



Eight or nine 
years, but 
rather less 
for the last 
five years 

Unknown 



stout daily 



ance lately 
to eight 
pints of 
porter a 
day 



Sleep 
(state <^. 



Does not 
sleep well 



Very restless 
at night, 
and does 
not sleep 
well 

Veryrestless 
at night, 
and does 
not sleep 
well 



Does not 
sleep at all 
well at 
night 



Restless at 
night, and 
does not 
sleep well 

Cannot sleep 
well 



Halludua- 
tions. 



Muses vo- 
litantea 
and hallu- 
cinations 



None 



Passing 
shadows 



None 



Passing 
clouds and 
muscae vo- 
litantes 

None but 
rouscse vo- 
litantes 
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Tr^nbling. 



Trembling 
of legs and 
arms 



Occasional 
trembling 
of legs 



Trembling 



None 



Other 

STmi>tom8 

referrible to 

Hxe Nervous 

System. 



Vertigo, 
transient 
blindness 



Giddiness 



Occasional 
trembling 



Trembles 
every morn- 
ing when 
getting up 



Diminished 
intellect, 
and fear of 
being in- 
jured 



Great giddi< 
ness 



S3rmptoms not 
referrible to the 
Nervous System. 



On admission 
bronchitis 
and rheuma- 
tism ; has 
passed blood 
in stools 

Nausea and 
great weak- 
ness 



Pains in both 
hips, and legs 
weak 



Pre-existing 
Disease. 



Never had deli- 
rium tremens 



Repeated at- 
tacks of 
drunkenness 



Unknown 



Tinnitus 
aurium 



Giddiness 



Pain in umbi- 
lical region 
after taking 
food 



Pain in the 
stomach ; 
coughs 



Sick in the 
morning, and 
choking sen- 
sation 



Resilt of 
Treatment. 



Discharged 
cured. 



Discharged 
cured. 



Right arm pa- 
ralysed thir- 
teen years ago 



Unknown 



Ceased attend* 
ing, having 
much im- 
proved. 



Discharged 
cured. 



A. slight attack 
of delirium 
tremens two 
months ago 



Ceased attend- 
ing, having 
much im- 
proved. 

Discharged 
cured. 
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SYNOPTICAL 



. IXame and kp 


QnaKtr andQnantitx 


Period of 


Sleep 
(state oO. 


Hn 


o 

as 


of Patient. 


of*"»p?rituo«a 


existriice oi 




^^ 


ijnploTOiait. 


Beverage taken. Intenipenutce. 


1 


16 


S.H.,aet.41. 


Four or five pints From vouth: 


Does not 


Hall 




carpenter of porter and a! about a 


sleep at all 


tioi 






quartern of 


year ago 


at night 








spirits daily 


reduced bis 
allowance 
to three 
pints of 
beer and 
one glass of 
spirits 






17 


L.M., aet.46. Three glasses of 


From youth 


Restless at 


Pass 




painter ' spirits and three 


until the 


night, and 


cloi 




pints of ale daily 


last three 
years; re- 
duced, at 
that time. 


does not 
sleep well 










his allow- 












ance to 












three pints 












of beer and 












one glass of 










j spirits 

1 






18 


1 
G.R., aet. 38, From three {From youth 


Cannot sleep 


Pass 




general 


glasses of spirits to about 


at all at 


cloi 




dealer 


to a pint daily,' eleven 
and four or five'; months 


night 








pints of ale 


ago, when 
he gave up 
beer and 
spirits 






19 


G.M.. aEt.33 


Six pints of beer. For the last 


Unknown 


Pass 




cushion- 


daily 


twelve years 




sha 




maker 










/ 


, 




1 
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Trembling. 



)ccasionally 

violent 

trembling 



Other 

Symptoms 

reternble to 

the Nervous 

System. 



Much giddi- 
ness and 
headache 



^o trem- 
bling, hut 
occasional 
starting 



Slight trem- 
bUng 



Much trem- 
bling at 
times 



Much giddi- 
ness and 
headache 



Symptoms not 
reternble to the 
Nervous Svstem. 



Pain in epigas- 
tric region ; 
morning sick- 
ness 



Pre-existing 
Disease. 



None. 



Result of 
Treatment. 



Discharged 
cured. 



Pain in the 
stomach after 
eating ; an 
attack of hse 
moptysis 



Much head 
ache and 
gi<idiness ; 
and tran- 
sient blind- 
ness 



Had delirium 
tremens twice 
three years 
ago 



Onlv attended 
twice. 



Tinnitus 
aurium and 
giddiness 



Appetite very 
bad, but no 
other dyspep- 
tic symptom ; 
eczema on 
face 



None 



Weakness, 
shooting 
pains in left 
e)e 



Cured. 



Unknown 



Ceased attend- 
ing, having 
much im- 
proved. 
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SYNOPTICAL 






20 



21 



22 



Name and Age 

of Putieut. 
Employineut. 



J. H.,8et. 54, 
chair- maker 



C. P., set. 54, 
labourer 



J. L.^aet. 53, 

workman 
in a brewery 



J. R., ret. 34, 
policeman 



Qualityand Quantity 

of Spirituous 

Beverage taken. 



Four or five pints 
of beer and three 
glasses of spirits 
daily 



Twelve pints of 
beer daily 



Three or four 
pots of ale and 
two or three 
glasses of gin 
daily 



One gallon oflTwo 
beer and three 
glasses ot spirits 
daily 



Period of 

exisreiice of 

Intemperance. 



Ten Tears 

* 

but for the 
last four 
years takes 
two pints 
of beer and 
one glass 
spirits 

Nine years; 
but for the 
last four 
years takes 

two or three 
pints of ale 
daily 

From youth; 
but for the 
last eight 

or nine years 
takes three 

pints of beer 
and one or 
two glasses 
of gin daily 



vears, 
but has been 
verv mode- 
rate for the 
last ten 
years 



Sleep 
(state of). 



Does not 
sleep well 



Cannot sleep 



Does not 
sleep at all 
well 



Cannotsleep 
at all well 
at night 



Hallucina- 
tions. 



Occasion- 
ally pass- 
ing clouds 



None 



None 



Slight hal- 
lucination 
at night oi 
when eyes 
are shut 
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Trembling. 



Unkuown 



Trembling 



Other 

Symptoms 

relerrible to 

tlie Nervous 

System. 



Headache 



Symptoms not 

referrible to tlie 

Nervous System. 



Bronchitis 



Transient 
loss of sight 



Unknown 



Slight head, 
ache 



Pre-existing 
Disease. 



Bronchitis 
every winter, 
never had 
delirium tre 
mens 



Eesult of 
Treatment. 



Cured of alco- 
holism, re- 
mains under 
treatment for 
bronchitis. 



Unknown 



Trembles a None 
great deal, in 
the morning 
especially 



Gnawing pains 
in legs, and 

such weakness 
that he can 
hardly walk 



None 



None 



Has not at- 
tended after 
first visit. 



Legs very 
weak, and 
bronchitis 



Left off at- 
tending much 
relieved ; 
legs continue 
very weak. 



Subject to 
bronchitis ; 
had delirium 
tremens twice 

during the two 
years of in- 
temperance 



Left off at- 
tending, hav- 
ing quite re- 
covered from 
chronic alco- 
holism, but 
still suffering 
from pain in 
the back and 
neck. 
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SYNOPTICAL 



o 



24 



25 



Name nnd Age 

of Patii-nt. 
Employnieiit. 



W. F., aet. 
34, carter 



J. II., aet. 27 
shoemaker 



26 



2: 



28 



W. P., aet 
29» cabman 



Quality and Quantity 

of Spirituous 

Beverage taken. 



Three or four 
pints of beer and 
three or four 
glasses of spirits 
daily 



Four or five pints 
of beer and one 
glass of spirits 



D.B.,aet. 72, 
greengrocer 



D. W., set 
56, engineer 



Three or four 
glasses of gin 
and two or three 
glasses of beer 
daily 

Four or five 
glasses of spirits 
and three or four 
pints of beer 
daily 



A quarter of a 
pint of gin daily, 
and half a pint 
of whisky once 
a week 



Period of 

existence of 

Intemperaucc. 



Began when 
young, but 
subsequent- 
ly reduced 
his allow- 
ance 

Began 
twelve 

months ago, 
but for the 
last six 
months di- 
minished 
allowance 



Nine vears 



From youth 
to fourteen 
or fifteen 
years ago, 
when re- 
duced al- 
lowance 

Unknown, 
but drinks 
less than 
previously 
for the last 
two years 



Sleep 
(state of). 



Does not 
sleep well 



Cannot sleep 
at all 



Cannotslecp 
weU 



Very little 
sleep 



Sleep very 
restless 



Hallncina- 
tions. 



Hallucina- 
tious 



Muscae 
volitantes 



Hallucina- 
tions and 
passing 
clouds 



Passing fog 
and hallu- 
cinations 



Noae 
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Trembling. 



Knees trem- 
ble 



Much trem- 
bling, es- 
pecially in 

the evening 



Other 

Sriuptoius 

reiemble to 

the Nenous 

System. 



Giddiness 



Tinnitus 
aurium and 
giddine&s 



Trembling, Giddiness 
especially 
in the 
morning 

Trembles a None 
great deal 
in the 
morning 



Trembles in 
the morn- 
ing 



Dimness 
sight and 
headache 



Symptoms not 

referrible to the 

Mervous System 



Pain in the 
stomach,weak- 

ness in knees; 

slight pain in 

hips 



Pain in the 
stomach ; 
choking sen- 
sation; occa- 
sional weak- 
ness in legs; 
coughs 



Choking sen- 
sation ; weak- 
ness in legs 
and across 
the hips 

Frequent sick- 
ness and 
vomiting; an 
evident at- 
tack of gout 



oflWealcness and 
sickness in 
the morning 



Pre-existing 
Disease. 



Result of 
TreauutJit. 



None 



Unknown 



Subject to 
bronchitis, 
otherwise in 
good health 



Subject to gout 



None 



Ceased at- 
tending, 
having much 
improved. 



Gave up at- 
tending, 
having quite 
recovered, 
but still sub- 
ject to slight 
general ner- 
vous uneasi- 
ness. 

Discharged 
cured, but 
slight dry 
cough re- 
maining. 

Discharged 
cured of al- 
coholism, 
though not 
of the gouty 
predisposi- 
tion. 

Ceased at- 
tending, 
greatly re- 
lieved. 
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SYNOPTICAL 



o 



29 



30 



Name and Ag( 

of Patient. 
Employment. 



qJQaality and Qnantity 
of Spirituous 
Beverage taken. 



J.L., set. 24, 
butcher 



Period of 

existence of 

Intemperance. 



A bottle of port 
wine daily, and 
half a pint of 
spirits 



J.H.,8et.49, 
no employ- 
ment, but 
has been 
policeman 



31 



32 



J. B., set. 40, 
labourer 



W. D., set. 
34,employ 
ment un 
known 



Daily average 
three or four 
glasses of spirits 
and two pints of 
ale 



About five quarts 
of beer and a 
pint of gin daily 



Twelve or 
fifteen 
years, but 
diminished 
allowance 
for the last 
four or five 
years, and 
during the 
last year 
one pint of 
beer daily 

Twenty 
years; but 
for the last 
twelve 
months, 
half a pint 
of beer 
daily 

Unknown 



Sleep 
(state of)- 



Sleep 

greatly dis- 
turbed by 
horrid 
dreams 



Daily average a 
quart of beer 
and about one 
pint of gin with 
peppermint 



Sleeps well, 
but dreams 
a great deal 



Verv little 
sleep and 
dreadful 
dreams 



Hallucina- 
tious. 



Occasional 
passing 
shadows 



None 



Unknown 



From about 
nine years 
ago to five 
years ago, 
when he 
left oflf 
drinking 



Sleep much 
disturbed 



Passing 
shadows 
and hallu- 
cinations 
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Other 








TrembliDg. 


Symptoms 
referrible to 
the Nervous 


Symptoms not 
referrible to the 
Nervous System. 


Pre-existing 
Disease. 


• Result of 
Treatment. 




System. 








Trembles a 


Headache 


Weakness in 


None 


Dismissed 


little in the 




the hip 




cured. 


morning 










Tongue 


Headache 


Pain in right 


Had an attack 


Dismissed 


slightly 


and much 


hypochon- 


of the same 


cured. 


tremulous 


giddiness, 


driac region ; 


symptoms 






dimness of 


no other 


four years 






sight and 


symptoms 


ago, and was 






tinnitus 




treated at St. 






aurium 




Thomas's 
Hospital 




Trembles in 


Much head- 


Pain in the 


Several attacks 


Ceased at- 


the morn- 


ache and 


stomach ; no 


of delirium 


tending, 


ing 


giddiness. 


appetite; pain 


tremens; has 


much re- 




muscae vo- 


in dorsal spinal 


been subject 


lieved. 




litantes, is 


region; great 


to cough 






very low 


weakness 








spirited 








Trembling 


Headache 


Coughs \ pain 


Unknown 


Ceased at- 




and much 


in chest; sick- 




tending, 




giddiness, 


ness after 




much re- 




with faint- 


taking food 




lieved. 




iiess ; noises 










in the ears 
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SYNOPTICAL 



o 



33 



34 



35 



36 



Name and Age 

ofPutieut. 
Employment. 



H.E., set.24, 
clerk 



T.H., aBt.36, 
cutler 



6.B., aet. 28, 
stoker in 
House of 
Parliament 



B.L., set. 29, 
shoemaker 



Quality and Quantity 

of Spirituous 

Beverage taken. 



[las been drunk 
five or six times; 
was so last 
Christmas ; is 
very moderate 
between ex- 
cesses 



Sixteen or seven- 
teen wine- 
glasses of rum 
daily; occa- 
sionally brandy 
instead of rum 



One pint of ale 
daily and no 
spirits 



On an average 
two quarterns of two years, 



rum and three 



Period of 

existence of 

Intemperance. 



Unknown 



Fourteen 
months. 
During the 
last seven- 
teen years 
has dimi 
nished his 
allowance, 
being occa 
sionally in 
toxicated 



Unknown, 
but became 
a teetotal 
ler three 
years ago 



For the last 



Sleep 
(stale of) 



Does not 
bleep well 



Awakes 
often at 
night, but 
sleeps 
pretty well 



Sleeps very 
itidifferentlv 



but took to 



or four pints of{ drinking 
beer daily 



five 
ago 



years 



Sleeps 
pretty well, 
but sleep 
disturbed 
by dreams 



Hallucina- 
tions. 



None 



Unknown 



Hallucina- 
tions 



Hallucina^ 
tions 
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Other 








Trembling. 


Symptoms 

releriible to 

tbe Nervous 

System. 


Symptoms not 
refcn ible to the 
Nenous System. 


Pre-existing 
Disease. 


Result of 
Treatment. 


Trembles a 


No headache 


Much weak- 


Unknown 


Dismissed 


great deal 


no giddi- 


ness 




much re- 


in the 


ness 






lieved. 


morning 










Trembles in 


Much head- 


Pain in the 


Has sufTered 


Ceased attend- 


the morn- 


ache and 


back when 


from the same 


ing, having 


ing 


occasion- 


walking 


symptoms 


quite reco- 




ally much 




twice pre- 


vered ; still 




giddiness 




viously ; the 
first time six 
or seven years 
ago, after 
being ga- 
rotted 


complains of 
pain in the 
back. 


Trembles in 


Giddiness, 


Rheumatic 


Unknown 


Only attended 


the morn- 


transient 


pains ; no 




one day at 


ing 


blindness, 
headache, 
muscae 
volitantes 


dyspeptic 
symptoms 




the hospital. 


Trembles in 


Headache 


Appetite de- 


Has attended 


Dismissed 


tbe morn- 


and gidcii. 


ficient, much 


the hospital 


cured. 


ing 


ness 


pain after 
eating in epi- 
gastric region, 
pain in dorsal 
region 


two years ago 
for the same 
illness 
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Name and Age 

of Patient. 
Employment. 



38 



Quality and Quantity 

of Spirituous 

Beverage taken. 



T. R. act. 48, 
weaver 



J.H.y act. 56, 
labourer 



39 



40 



B.M., 2et.44, 
omnibus- 
driver 



From four to ten 
pints of porter 
daily ; no spirits 



Daily average 
five or six pints 
of beer and two 
or three and a 
half quarterns 
of gin 



W.B.,8Bt.49, 
coal-porter 



Four or five pints 
of porter and 
two or three 
glasses of spirits 
daily 



Period of 

existence of 

Intemperance. 



For twenty 
years, but 
diminished 
allowance 
for the last 
two years 



From three 
years ago 
till the mid- 
dle of last 
year but 
drank hard, 
though not 
so much, 
previous to 
that time 



For twenty 
years 



Five or six pints 
of beer and a 
glass of spirits 
daily 



Sleep 
(state of). 



Sleeps but 
very little ; 
is much 
troubled 
with night- 
mare 



Sleep much 
interrupted, 
and rest- 
less 



Restless at 
night ; fre- 
quently 
awakes 
dreaming 



Twentv 

m 

years 



Cannot sleep 
well at 
night, but 
not subject 
to night 
mare 



Hallncini 
tions. 



HaUacinfl 
tions 



Slight 1 
lucinati 



Slight 1 
lucinati 



None 
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Other 








Trembling. 


Symptoms 

refemble to 

the Ner>'ou8 

System. 


Symptoms not 
referrible to the 
Nervous System. 


Pre-existing 
Disease. 


Besult of 
Treatment. 


Trembles a 


Headache 


Small tumour 


Unknown 


Has not at- 


great deal 




on upper part 
of the ster- 
num, very 
painful on 
pressure 




tended be- 
yond the first 
visit. 


Unknown 


Dizziness 


Pain in the 


Unknown 


Gave up at- 




and dimness 


back, much 




tending ; 




of sight 


emaciated ; 
case of en- 
larged liver 




sinking from 

organic 

disease. 


Unknown 


Headache 


Coughs and 


Great mental 


Ceased attend- 




and gid- 


spits a great 


depression 


ing, much re- 




diness; and 


deal, pain in 


from family 


lieved. 




dimness of 


stomach after 


afflictions 






sight, mus- 


eating, fre- 








cae voli- 


quent sick- 








tantes 


ness in the 
morning 






Trembling 


Unknown 


Cough, sick- 
ness, pain in 
stomach, and 
bad appetite 


None 


Ceased attend- 
ing, much re- 
lieved. 
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Name and Agp 

of Patient. 
Eiuployment. 



A. P., set. 40, 
gas-fitter 



42 



G. J., set 
27 1 check- 
taker at a 
theatre 



Qnality and Quantity 

of Spirituous 

Beverage taken. 



Six or seven pints 
of beer daily 



Period of 

existence of 

Intemperance. 



Two or 
three years 



43 



44 



T.C.,{et.48, 
coal-porter 



Four or five 
glasses of spirits 
and two or three 
glasses of ale 
daily 



tv. d.) 8bt< O^f 

labourer 



Two pots of beer 
daily and a little 
spirits occa- 
sioually 



Sleep 
(state of). 



Want 
sleep 



of 



Six or seven pints 
of ale and two 
or three glasses 
of spirits daily 



From youth 
up to three 
years ago, 
and then 
diminished 
his allow, 
ance to one 
pint of beer 
and three 
glasses of 
spirits 



For twenty- 
four years 
but rather 
more du 
ring the last 
two or three 
months 



For fourteen 
years up to 
a month 
before ad- 
mission 



Hallncina. 
tions. 



None 



Cannot sleep 
well at 
night, has 
frightful 
dreams 



Cannot sleep 
at night 



Does not 
sleep well 



Unknown 



None 



Ilallucina- 
tious. 
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Trembling. 



Trembles in 
the morn- 
ing 



Occasional 
trembling 



Other 

SymptomB 

rereiTible to 

the Nervous 

System. 



Giddiness 



Giddiness, 
headache, 
transient 
loss of 
sight 



Symptoms not 

referrible to the 

Nervous System, 



Trembling 
in the 
morning 
when takes 
more than 
usual the 
daT before 



Trembling, 
especially 
in the 
morning 



Six or seven 
months ago 
fell from a 
height of 
twenty-five 
feet; no ap 
petite, morn- 
ing sickness, 
gastric pain 



Pain in the 
stomach, sub- 
ject to occa- 
sional rheu- 
matic pains 



Pre-existing 
Disease. 



In good health 
previous to 
the accident 



Muscse Toli- 
tantes 



Giddiness 



A co-existing 
attack of gout, 
digestion good 



Result of 
Treatment. 



Ceased at- 
tending, 
much re- 
lieved. 



Three or four 
years ago suf- 
fered from 
coup-de-soleil 



None 



Morning sick 
ness, but no 
gastric pain 



None 



Ceased at- 
tending, 
much re- 
lieved 



Has not at- 
tended be- 
yond the se- 
cond visit. 



Discharged 
cured. 



14 
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. {Name and Age QaalitrandQaantitT 
^ I of Patient. of Spirituous 

I Employment. Beverage taken. 



45. 



labourer 



Period of 

existence of 

Intemperaace. 



46n.H.,aBt.42, 
hawker 



47 



48 



T. D.,aEt. 42, 
cab-driver 



One pint of beer 
and three or 
four glasses gin 
daily, except on 
Saturday, this 
day be takes 
seven or eight 
pints of beer 
and five or six 
glasses of gin 



Three or 
pints of raw rum 
daily, and three 
or four pints of 
beer 



four] For about 
twenty- 
seven years 
tiU the last 
three or 
four mouths 



W. P., age 

unknown, 

occupation 

unkaown 



Began with five 
or six pints of 
ale daily, and in- 
creased iiis al 

lowancetotwentv 
glasses of spirits 
and five pints of 
ale daily 



Two or three 
pints of ale and 
a glass of spirits 
daily 



For seven 
years 



Sleep 
(state of). 



Cannot sleep 
the four 
nights fol- 
lowing the 
Saturday 
excess; 

sleeps pretty 
well on the 

other nights 



Cannot sleep 



For twenty- 
five years 



For ten or 
eleven years 



Halhicinft- 



Hallodna* 
fcions 



No positive 
hallucina- 
tions 



Unknown 



Sleeps very 
well 



Hallucina- 
tions 



Unknown 
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Trembling. 



Trembling 



Trembling 



Unknown 



Oiher 

SkmptoMS 

reremble to 

the Nenrou 

System. 



Moscae to- 
litantes, 
headache 
and giddi- 
ness 



referrihle to the SmubrT^ 

KerroBS System, j -wseasc. 



! 

Morning sick-' None 
ness and gas-' 
trie pains 



BesaUof 
Tmtmeiit. 



Gastric pains, 
morning sick 
ness 



Sensation of 
suffocation, 
sometimes 
very acute; 
giddiness, 
mascas 
Tolitantes, 
cramps 



Sensation of Gont and bse< 



suffocation 



Trembling Giddiness 
in the and head- 

morning ache 



matemesis ; 
coughs 



Sickness 



Unknown 



Several attacks 
of delirium 
tremens 



Unknown 
(smokes, and 
has suffered 
from it) 



Left off attend- 
ing, having 
nearly per- 
fectly reco- 
Tered. 



Became an in- 
patient after 
second visit. 



Left off attend- 
ing ; quite re- 
covered from 
chronic alco- 
holism. 



Has not at- 
tended be- 
yond the first 
visit. 
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On the administration of Oxide of ZiTic dissolved 
m Water by means of Carbonic Acid. 

After administering for several years oxide 
of zinc under the form of powder, it appeared 
to me that it woiild be an advantage to give 
the substance in a more soiuble form, and I 
accordingly commenced an inquiry into the 
action of oxide of zinc dissolved in water by 
means of carbonic acid. I first undertook, in 
conjunction with Mr. F. Dupre, Ph. D., to 
determine the exact solubility of oxide of zinc 
in water, by carbonic acid under the atmospheric 
pressure ; and we found that one ounce of water 
dissolved by this means half a grain of oxide of 
zinc, under the form of bicarbonate; one 
ounce of the solution contained 0"517 grains 
of oxide of zine.'^ Mr. Squire, of Duke Street, 
Grosrenor Square, was so kind as to prepare 
for me some of the fluid in the effervescing 
condition by acting on oxide or carbonate Q^ 
zinc with carbonic acid under pressure; 

' Tea cnbia centimetres of the solution contained e; 
1'013 ^vmniea oF oxide of zinc. 
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solution was preserved in well-stopped half-pint 
soda-water bottles. 

Although oxide of zinc is transformed into 
bicarbonate of zinc when suspended in water, 
and subjected to a stream of carbonic acid gas, 
still it should be understood that this bicar- 
bonate, when taken into the stomach, must be 
decomposed by the acid gastric secretion, and 
consequently the zinc is absorbed into the blood 
in the same state of combination as if exhibited 
under the form of solid oxide. 

Independently of gi^^ng oxide of zinc in a 
dissolved condition, I had further objects in 
view: — 1st. To administer oxide of zinc 
under a form which allows the gastric juice to 
act more readily on it than it would on the 
precipitated and burnt powder. 2ndly. To be 
able to give oxide of zinc to patients without 
troubling them to take medicine ; most drinkers 
like soda water, for which the solution may be 
substituted, even without the patient being 
aware of it. If one bottle a day (a common 
half-pint soda-water bottle) is to be taken, it 
should contain about one grain of oxide of zinc, 
and be divided into two or three doses. If the 
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patient is in the habit of drinking a large qui 
tity of soda-water, as three or four bottles a day 
— which sometimes happens in the case of inve- 
terate drinkers in easy circnmstances — then each 
bottle shovdd contain at first about a quarter of 
a grain of oxide of zinc, the strength of the 
solution to be gradually inereased, at all events 
a half-pint bottle should not contain more tlian 
three grains of oxide of zinc. This fluid will 
be readily mistaken for soda water, with a 
slight metallic after-taste; it produces precii 
the same action on the body as the solid pov- 
dcred oxide, and is equally, if not more, useful 
for the treatment of chronic alcoholism. It 
should be remembered, however, that the dose 
of oxide of zinc under the present form must 
be smaller than when given as a solid powdi 
for its action in the dissolved state is 
more rapid than in the solid condition, 
this account I prefer administering a weak 
lution three or four times a day to a ati 
solution only once or twice daily. I have tr 
sixteen patients with the above solution of 
of zinc; eight of them were suffering 
chronic alcoholism, and the eight others 
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gaffections unconnected with the abuse of alcohol, 
1 epilepsy, chorea, hysteria, &c. In the first 
Bight eases (of chronic alcoholism), the resulta 
Bof the treatment were very satisfactory, some 
patients recovering entirely, and others in a 
great measure. In the second series of cases, 
the action of the medicine waa not near so favor- 
able, as in no less than four of them no obvIouB 
benefit ensued. 

I have endeavoured in this treatise to bring 
prominently to light the most frequent form 
■«f disease produced by excessive drinking; 
. and, although it has been considered advia- 
[. able to confine the subject strictly within the 
I medical limits, it will be a source of satisfaction 
should any of my observations tend to 
r strengthen the hands of those philanthropists 
^■whohave devoted their time and esertions to 
kllie repression of excesses in alcoholic atimu- 



in BJQriRT IKTO THE 

INFLUENCE OF TUE ABUSE OF ALCOHd 



f KEDISF03IHG CAUSE OP DISEiSE.' 



The object of the present inquiry ia 
deter minej by a series of observations 
hospital out-patients, the influence of the abi 
of alcohol as a predisposing cause of disease. 
After liaring thoroughly considered the subject, 
I came to the conclusion that the only method 
of investigation calculated to yield reliable re- 
sults was to examine, as to their habits of so- 
briety, all the patients who came under my oare, 
at the Westminster Hospital, at the same 
making a careful diagnosis of each case: 
purpose, by adopting this process, being to afford 
means of establishing the relative proportions 
of sobers and drinkers according to the diseases 
for the relief of which they applied. I thought 

' See tlie 'British and Eoreign Medico- Cliirurgical 
Keview • for AprD, 1862. 
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that, after carrying on these ohBervations during 
twelve mouths, a suCficieQt number of data 
■would be obtaiued for the object I bad in view. 

Several difficulties offered themselves to this 
mode of investigation, 

1st, The uncertainty relative to the amouTit 
of fermented or distilled liquor taken habitually 
by a patient, or indulged in for some time on a 
past occasion. This I overcame by careful ex- 
latiou and cross- questioning, hardly ever 

imisaing a case until I had made out in my 
mind whether the amount of the patient's liha- 
tions could possibly in any way, and at any 
time, have affected his health. If there were 
doubts as to this, which I could not overcome, 
I introduced the case with a query before the 
statement relating to the sobriety. I con- 
sidered as drinkers, certain patients who liad 
assumed hahits of perfect sobriety after having, 
at some time or other, for many months, or 
several years in succession, led an intemperate 
life. Again, I introduced as drinkers those who 
■ere usually drunk once a week, many being 
le worse for liquor on Saturday evenings; 
those who, although seldom or ever drunk. 
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took inHj, or often, an amount of alcoholic.*] 
beverage sufficient to esliilarate much their 
spirits and keep them in an habitual state of ex- 
citement ; and finally, patients who, apparently 
not affected by drink, took it in much larger 
quantity tlian can possibly be consistent with 
health, which occurred mostly with the view of 
getting over certain hard manual labour, 

2ud. The difficulty arising from the uttc^'j 
impossibility of finding time to examine 
fully both male and female patients, the lattet^i 
moreover, appearing often indignant at any 
doubts being entertained as to their sobriety, 
and I was at the outset obliged to give up in- 
cluding women in my series of observations. 

3rd, Another difficulty I met with after keep- 
ing up my notes for a period of twelve months, 
resulted from the comparatively small number 
of patients with which I had to conduct ray in- 
quiry, this number amounting to 695 ; and for 
this reason I found it necessary to avoid enter- 
ing into many subdivisions, adopting wide, 
groups. I experienced also some trouble 
account of patients applying for relief sev 
times, at intervals of weeks or months, in 
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ivourse of the year ; after some hesitation, I 

I detennined on omitting to report every visit 

I subsequent to the first series, if the patient was 

obviously sufiering from a relapse of the same 

disease. But if the patient returned to the 

lospital to be treated for another complaint, I 

t again entered him into my journal, treating the 

B case altogether as a new one. After carrying 

Ion these investigations for some time, I found 

l<that individuals under nineteen years of age 

■were very seldom guilty of being drinkers ; I 

ftherefore took no notice of patients under that 



Each page of my note-book was divided into 

■:raght columns. In the first, the patients were 

mumbered, beginning every day at No. 1 ; the 

'second column contained the date of admission ; 

the third, a statement whether the patient 

applied with a letter constituting him a regular 

out-patient, or a ticket for one consultation; 

the fourth, the age ; the fifth, the employ- 

f ment ; the sixth, a statement as to whether 

LlTie patient was a sober man or a drinker; 

phe seventh, the diagnosis; the eighth, headed 

I Observations, contained a report of the charac- 
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teristic symptoms on vhich the diagoo^ 
founded, 1 

I saw the patients regularly twice a v 
and I mnst here acknowledge the kind 
valuable assistance I received from my friend^ 
Dr. Dapples, who kept up these observations 
for me from the middle of August till the 
latter part of September, while I was out of 
town; this gentleman hai-ing often kindly 
assisted me wlieu engaged taking my notes, was 
well qualified to continue the work during my 
absence. 

The tables were drawn up with the greal 
possible care. The employments of the patient 
from their great variety, had to be condensed 
into fifteen groups, headed. Coal-porter, Cab- 
man, Stableman, Shoemalter, Hawker, 
bourei", Mason, Sailor, Carrier (Carman), 
penter, Painter, Shopkeeper, Engineer, T 
and Porter (Messenger) ; these included n 
than one hundred and twenty-seven difft 
kinds of employments. I grouped 

' The hospilal notes referred to in this pnper i 
taken from the 1st December, 1859, to the Ist Decend 
1860. 
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I those employments bearing tte greatest ana- 
logy with each other, and which were can-icd 
on under a sinailar sanitary condition. This 
L implies that in-door employments were in no 
■ way grouped with einployinents carried on in 
I the open air — au important point, considering 
that Dr. Guy has shown the degree of mortality 
from certEun diseases to vary according to em- 
ployments being carried on in-doors or in the 
I open aii.^ 
I classified the diseases into nine groups, 
namely — 
1st. Alcoholism. 
2nd. Febrile disorders. 
3rd. Diseases of the lungs. 
4th. Poisoning by lead. 
5th. Diseases of the stomach and intestines. 
' See tlie ' Joamal of the Statistical Society,' toI. Tii: 
a " Third CoDtributioD to tlie Ecowledge of the Influence 
orEmplojmcQts upon Health." Bj Dr. William Angustna 
Gu;. According to the author of tiiia paper, the ratio 
which dealhs from consumption bear to those from all 
otber diseases is bighec iu the ease of men employed within 
doors than in those irorking in the open air, being in the 
ooe case 1 to 1'9S, and in the otber S to S-56 (or 1 to 
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6tb. Diseases of the skin. 

7tli. Inflammatory affections of the muscleij 

8th. Diseases of the nervous system (ni 
alcoholic) . 

9th. Diseases of other organs and tissue^,^ 
mostly inflammatory. 

The ninth class of diseases includes a number 
of affections which could not be entered into 
the other groups; they exhibit, however, thw 
connexion, that they are mostly of an inflan 
matory character, and attack glands and muco 
membranes. It was impossible to divide them 
into separate groups, as they include twenty- 
two diseases and only 54 patients, giving an 
average of 2'5 patients for every group. 

The class Diseases of ike lungs, being coal 
paratively very extcnsivej I thought it would b 
an advantage to consider separately the cases of 
laryngitis (16 cases), phthisis (34 cases), bron- 
chitis [166 cases), and pneumonia (33 caaes), 
without) however, removing them from the 
group Diseases of the lungs. The disorders 
under the head Poisoning by lead, occurred 
entirely in men using lead paint ; I attempted 
to enter these cases into other groups. 
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found it impracticable^ on account of the com- 
bination of nervous and gastric symptoms 
which attend these affections ; I vas therefore 
reluctantly obliged to group these cases sepa- 
rately, their number being, however, too small 
to yield any special results. 

I have disposed the information imparted by 
my hospital notes under the form of the annexed 
fundamental table, which is the groundwork 
of my inquiries. This table shows at a glance 
the proportions of sobers and drinkers in con- 
nexion with diseases and employments : 
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ABLE tkowmg Ihf propar/ioa of Sobert and DnnJt 
cording lo Emplo^m^xU. {Abatraelsijrotilkeprei 
Table.) 



« 


EuipIoymraU. 


-t 


J 


1 

1 


1 




a 

5 

1 


Cml-poctet . . 

S£.: : : 

Kawkiir. . . . 
Liboonr , - . 

CKiier (Csrmini 

%'2^^!\: : 


17 
IT* 

S8 


M 
SI 


1 
10 




1 -. s-ao 

! ■:!; . 1 


... 


111 


2e9 


IS 


1-53,1 



I shall now explain the construction of this 
fimdaraental tahle. The horizontal headiDgs 
consist of the fifteen employments ; with every 
employment is a number, showing how many 
patients it includes, and under each employ- 
ment on the left is tlie letter S. for sobers, and 
on the right is the letter D. for drinkers. Be- 
tween S. and D. a ? is inserted for doubtful. 
The first employment on the left is that which 
yields the greatest proportion of drinkers ; the 
second is that which yields the next greats 
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4 1 



3 




29 11 
2 64:1 



22 8 
2-76 : 1 



2 1 







31 1 10 
3-70:1 



48 



18 



2-67 : 1 



42 



12 



3-50 : 1 



411 16 269 
1-68 : 1 



1-53 : 1 
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TpToportion of drinkers; and so on, till tLe last 
on tlie right, which yields the smallest pro- 
portion of drinkers, and consequently the largest 
proportion of sobers. The headings in the 
vertical column most on the left consist of 
fee titles of the nine diflferent groups of dis- 
bcginning with that group containing 
the greatest portion of drinkers, proceeding 
downwards witli that containing the next 
greatest proportion of drinkers, and so on, the 
last group including the least proportion of 
drinkers, and consequently the greatest propor- 
tion of sobers. With the title of each groiip 
of diseases is a number, showing how many 
patients belong to it. Opposite the title of 
each group of diseases a bracket has been 
placed, within which are inscribed the names 
of the diseases which form the group, and with 
every disease there ia a figure corresponding 
to the number of individuals who have been 
affected by it. The table is dirided into other 
vertical columns; each column is headed by an 
employment, and exhibits the numbers of sobers 
and drinkers in that employment; these num- 
bers arc of course also placed horizontally 
15 
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opposite the group of disease to which the p 
tienta they represent belong. The last vertici 
column hut one on the right indicates the tota 
number of sobers and drinliera for each groi^ 
of diseases ; and the last column od the i 
shows the ivljole proportion dt sobers i 
drinkers for each group of diseases. Final 
at the bottom of the table there are two hoii 
zontal lines, the first showing the total number a 
sobers and drinkers per employment, and t 
second the proportion of sobers and drinkers u 
each employment. 

Having proceeded ho far, I extracted from 
the table the numbers showing the p-oportions 
of sobers and drinkers in. every employmei 
and placed them in a tabular form (see p. S24{|J 
beginning with those employments containiti 
most drinkers, and ending with those contai 
ing the least ; these fifteen proportions showi 
the relative drinking tendencies of each i 
ployment. By the side of every employmeni^ 
placed a symbol of the simple raidtiplies, 
ginning by 1, and proceeding seriatim up | 
15 ; these figures, therefore, may be consideitj 
as indices of drinking tendencies. Thus, (ct 
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[t^rters {index 1) exhibit tlie greatest propor- 
'tion of drinkers, since for every 1 sober there 
iftre no less than 2'20 drinkers j cabmen (index 
3) include tbe next greatest proportion of 
drinkers, for every 1 sober there being 1'50 
drinkers; and so on up to porters (index 15), 
whose tendency to drinking is the least, there 
being 3'10 sobers for 1 drinker. 

Tbe data being arranged as described above, 
■furuislied materials for my inquiries. 

■Influence of Alcohol as a General Predisposing 
Catise of Disease. 

On glancing over the fundamental table 
(p. 223), the construction of which I have at- 
tempted to explain, the inquirer's attention will 
at once be arrested by the first gi-oup of dis- 
teses — alcoholism. 

first Group: Alcoholism. — Every patient 
snfifering from chronic alcoholism, or delirium 
tremens, is a drinker; indeed, in the 16 
;s of this aflFection, alcohol is not a predis- 
ag cause, but the exciting cause of tbe ill- 
; it is, cousequently, hardly fair to take 
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these cases into consideration for the purpoel 
of determining the general action of alcohol 
a pi'edisposing cause of disease. Yet I have 
thought it hetter to preserve them, as their bei 
overlooked might appear a serious omissi< 
and their number is so few that it can have 
material influence on the general researches. 
Should a question arise to which employment 
is most subject to alcoholism, it would be na- 
tural to anticipate that coal-porters would bi 
particularly liable to these affections — this em- 
ployment possessing the greatest proportion 
drinkers; such is not, however, the case, and 
this interesting fact is well worth record- 
ing. We find the greatest proportion of 
cases of alcoholism among the shopkeepers 
for there is 1 out of every ITS shopkeept 
suffering from alcoholism, while there is only 
out of every 17 coal-porters who had contrat 
this illness. Now, we find that shopkeepers 
are much more sober than coal-porters, for the 
degree of sobriety of shopkeepers is represented 
by No. 12, while that of coal-porters is repi 
sented by No. 1. The reason of this curioi 
phenomenon is obviously that shopkeept 
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drink, takjfig but little eserciae, being occupied 
indoors and ia tmhealthy districta and dwel- 
lings; tbus their standard of health ia lowered, 
which prevents them from resisting the hane- 
ftd action of alcoholic excesses, and at the 
same time their respiration being deficient, 
they are unable to rid themselves hy this 
means of the alcohol absorbed. Thirty-one 
different employments have been classed under 
the head shopkeeper; of these, commercial 
traTcllera and interpreters are perhaps the only 
'two entailing exercise. 

Second Group : Febrile Disorders : include 
■the greatest proportion of drinkers compared 
-to sobers irreapective of their employments, 
thi» proportion being 1 drinker to 108 sober. 
The proportion of drinkers to sobers taken col- 
lectively in all other diseases is 1 drinker to 
1"55 sober, so that the proportion of drinkers 
i1» sobers attacked with a febrile affection is 
msiderably greater than the corresponding 
proportion for all other diseases. This pre- 
disposition of drinkers becomes more ohvious by 
comparing the proportion of sobers to drinkers 
the groups of diseases under our present 
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consideration with the corresponding proportioi 
for the last group in the table, the latter in- 
cluding no lesB than three times and a half 
more sobers than drinkers ; it follows that, 
when living in a district where these affections 
are endemic, it is of great importance to lead a 
perfectly sober life. It may also be concluded 
that after having once contracted ague, rules 
of strict sobriety are among the most useful 
precautions to adopt in order to prevent a 
return of the illness. This influence of the 
abuse of alcohol aa a predisposing cause to 
febrile diseases probably results from its inter- 
fering with the healthy process of nutrition and 
lessening the general standard of health — itj 
morbid poison exerting thereby the more readi^J 
its baneful action. 

Third Group .- Disease) of the hangs.- 
next group of diseases coi^ists of all affection 
of the air-pasaages, and includes 1 drinker i 
every 1'29 sober; this proportion of drinkeisa 
is therefore nearly aa great aa in the preeediaj; ' 
group ; the interest in the present instance is 
enhanced by the fact, that there are as many as 
268 patients suffering from pulmonary diseaa 



I 



IS PEBDIBTOSING TO DISEASE, 231 

— the great number increasing the degree of 
correctness of the results. This confirms the 
received opinion that, in comparison with oth» 
diseases, drinkers are much more predisposed 
to affections of the respiratory organs than 
sobers ; it shows, moreover, that in no other 
disease, except in fever and ague, is this pre- 
disposition of drinkers, compared to that of 
sobers, so great as in diseases of the air- 
passages. This fact may be satisfactorily ex- 
plained, for the lungs of drinkers being a 
medium through which alcoholic vapours pass 
on their way out of the body, it is but very 
natural to infer that a constant state of irrita- 
tion is kept up io these organs, which, under 
the slightest exeiting cause, becomes a condi- 
tion of disease; indeed, admitting this espla- 
nation, alcohol might be considered in itself as 
an exciting cause of pulmonary affections. 

I have divided the group, diseases of the lungs, 
into five classes; the first class is laryngitis, 
inclndiug every case of evident iuffamraation 
or irritation of the larynx which had not ex- 
tended to the bronchial tubes, as determined 
by auscultation and percussion. The result. 
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fi'om my inquiry, which applies to this dises 
is perhaps the most mterestiiig of all. The 
number of drinkers affected with laryngitis 
is larger than the number of sobers : there 
being 1'67 drinker for every sober. In mr-\ 
other disease, or group of diseases throughoi 
out the whole table, is the proportion, and ctai- 
sequcntly the predisposition of drinkers so groat 
as in that under our present consideration. 
Why is this? Obviously because the laiynx. 
exposed to the irritating action of the aleohi 
which is swallowed, from its coming in eonti 
witli the epiglottis and glottis, and becausCj 
moreover, the alcoholic vapours coming &0111 
the lung and passing through the larynx, coo- 
tribute to estabhsh Mid keep up this morbid 
condition. 

Pneumonia is the fifth class of diseases of tha: 
lungs J drinkers are, comparatively to soberg,- 
Icss predisposed to it than to the other clasBea 
of the same group, there being 1 drinker suffer- 
ing from pneumonia for every 1'82 sobers ; this 
may be accounted for if it be admitted 
pneumonia is not, strictly speaking, an infli 
matory disease, but the result of a special m( 
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lid action, in regard to tlie development of which 
alcohol would play but a eecondary part,^ 

Fifth Group: Diseases of the Stomach and 
Jntesiines. — If we compare the proportion of 
ikers to sobers in the present cbbc {1 D, to 
.'56 S.)j to the corresponding proportion of 
inkers to sobers for all other diseases taken 
coUectively (1 D. to 53 S.), we shall not find 
that tbere exists a greater predisposition from 
le abuse of alcohol to gastric and intestinal 
Feetions. But if we establish this comparison 
with the other groups of diseases taken indivi- 
dually, we shall observe that, althongh the de- 
gree of predisposition from alcohol to diseases 
of the stomach and intestine is less than in fe- 
brile disorders or pulmonary affections, yet it is 
greater than in the diseases of the skin, gout 
ifOid rheumatism, diseases of the nervous system 
■](non- alcoholic), and diseases of the other in- 
ternal organs and tissues (last group). 

The group " diseases of the stomach and in- 
testines" is divided into two classes, and by this 

' I bLbII not take into consideration the fourth group — 
Zoning b; lead, tbe number of patients it includca being 
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means I am enabled to point oat a very I 
markable fact — viz., that rjastriiis, a condition 
of general inflammation or irritation of the sto- 
mach, with the accompanying modifications of 
the normal fiinctionB of this organ, is much 
more liable to be brought on by drink than 
disorders of the intestines properly so called. 
Drinkers suffer from gastritis in the proportion 
of X to riS sobers, while drinkers are affected 
by intestinal disorders in the proportion of 1 to 
2'55 sobers ; so that the proportion of drinkers 
to sobers in the case of gastritis is twice as great 
as the corresponding proportion for disorders of 
the intestines ; and if we compare the predis- 
position from alcoholic excesses to inflammatory 
affections of the stomach with the correspond- 
ing predisposition to all other diseases taken 
collectively, we shall find the predisposition to 
the former (1 D. to 1-13 S.) much greater than 
the predisposition to the latter (1 D. to 1-57 S.). 
This excessive liability to gastritis from the 
abuse of alcohol, appears to me to result from 
the quantity of alcohol which passes into the 
duodenum being less and weaker than thai 
which is admitted into the stomach, partly « 
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account of the absorption which has taken place 
in this organ, partly from the alcohol being di- 
luted in the intestines by the intestinal secre- 
tionSj and possibly also from alcohol undergoing 
BOme chemical transformation in the bowels. 

Sixth Group: Diseases of the Skin. — I have 
but little to say with respect to cutaneous affec- 
tions; drinkers are affected, comparatively to 
sobers, much in the same proportion as in the 
ease of diseases of the stomach and intestines. 
In cutaneous aflfcctionsj as in the case of fevers, 
it is admitted that the exciting cause of the dis- 
ease depends on the action of a poison present 
in the system ; in some instances we can trace 
this poison to contagion, in others to hereditary 
causes; the higher the general standard of 
kealth the greater the power of the body of re- 
listing this morbid tendency, the influence of 
the poison being thereby kept in abeyance ; any 
circumstance lowering the healthy condition of 
the body, will thereby expose it to suffer from 
cutaneous affections under the influence of au 
exciting cause. Alcoholic excesses are unde- 
niably among the most powerful depressing 
agents, and on this account predispose to 
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discaaea of the skin. . In addition to this mo^ 
of esplaining the influence of alcoholic exces 
as a predisposing cause of cutaneous affcctiona^V 
it might be surmised, from the experiments 
of Messrs. Lallemand, Perrin, and Duroy,i than 
the passage of alcohol through the skin on i1 
way out of the body, by increasing the vascular 
state of the tissuCj predisposes it to suifcr from 
inflammation. 

Seventh Group : Gout and Rheumatism.—Ths 
interest of the inquiry in this case ia increasec 
by the large number of patients affectedj whiol^ 
is 151. "VVe observe that for every drinker thera 
are 1-74 sobers who apply to be treated for d 
orders of this group. The predisposition froiq 
alcohol to gout and rheumatism is consequentljl 
a little less than the corresponding predispositiw 
to all other diseases taken collectively (1 D. 
1'47S,); but on the other hand, I considi 

' These gentlemen have obtained positive eviden 
small proportion of the alcohol taten into tbe stomafi 
being eliminated from the hod; through the skin. (Dn^ ^ 
role de I'aloohol et des anestholiqiica, duns r^conooiie ani- 
male.) The experiment which illuatratcs this interesting 
phenomenon was exhibited to the Society of Arts bj Dr. 
Edward Smith. 
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le following conclusion as more important, 
'drinkers are, compai-atively to sobers, less pre- 
disposed to govt and rheumatism tlian to fever 
and ague, diseases of the liinga, gastric and in- 
testinal disorders and cutaneous affections; and 
drinkers, comparatively to sobers, are more pre- 
disposed to gout and rheumatism {1 D. to 1'74 
S.) tban to diseases of tbe nervous system (non- 
alcoholic) (1 D. to 2-67 S.), and in all other 
diseases of the internal organs and tissues (1 D. 
to 3-50 S.) 

Eighth Group : Diseases of the Nervous Si/s- 
tem {Non- Alcoholic), — I have taken care to 
fesclude from this group every case of alcohol- 
ism, for these, although instances of nervous 
affections, ai-e produced by alcohol acting as an 
exciting cause, and by gi'ouping tliera with dis- 
eases of the nervous system, it would obviously 
lead to erroneous results as to the influence of 
alcohol as a predisposing cause to this group of 
disorders. We observe that the predisposition 
from alcohol to nervous affections (1 D. to 2-G7 
S.) is decidedly less than to all other diseases 
taken collectively (1 D. to 1 44 S.) On the 




ON THE ABITSE OF ALCOHOL 

other hand, if we compare the predisposi 
from alcohol to nervous affections with the 
corresponding predisposition to all other dis- 
eases considered individually, we find that, with 
the exception of one group, the influence of 
alcohol as predisposing to nervous affections is 
the least of all. This result is remarkable ; it 
might have been anticipated that alcohol acted 
as a strong predisposing cause of disease of the 
nervous system; for it is a well-known fact 
that the nervous centres haA^e the power, to a 
certain extent, of condensing within their tissue 
the alcohol which haa heen absorbed into tl 
blood, and consequently it would appear bi 
natural that, alcohol interfering with the healthy 
nutrition of these important organSj the nervoua 
system would become thereby more liable to any 
non-alcoholic disease. According to my inquiries, 
howeverj this is not the ease. Magnus Huss, the 
leading authority on alcoholism, beheves, as I 
have already stated, that nervous temperaments 
are more capable of resisting the long -continued 
abuse of alcohol than sanguine temperaments. 
Might there not be some connexion between this 
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the fact that alcohol prediaposea but very 
dightly to (the non-alcoholic) dlBeaeee of the 
nervous system ? 

Ninth Group .- Diseases of other Internal 
'Organs and Tissues, mostly Inflammatory. — 
.These affections form the last group : they in- 
i^nde all the cases which could not be entered 
into any of the other groups; atill they are 
not altogether without conncsion with each 
other. I have attempted to indicate thia con- 
nexion by the wording, mostly infiammatory . 
Diseases of the mucous membraneSj exclusive 
of those of the stomach and intestines, are pro- 
minent in this group; it appears from the pre- 
sent inquiry that alcohol predisposes but very 
•lightly to tlicse affections (1 D. to 3-50 S.), 
both, when compared to the predisposition 
iTD. alcohol to all other diseases collectively 
D. to 1'44 S.), and to the predisposition 
alcohol to all other diseases taken indi- 
■vidually. Indeed, the influence of alcohol 
as predisposing to this last group of disease 
is the least of all. It might be observed, how- 
ever, that diseases of the liver and kidneys 
are well known to be frequently the result of 
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long-continued hard drintiug. This is : 
borne out by the present inqoin,', bee 
small number of these cases which figures i 
the table precludes the possibility of drairiii| 
any inference as to the special degree of pre£ 
position alcohol exerts respecting them, 
conclusions with reference to each group must 
be taken in a general point of view, without 
entering into the details, except where I have 
divided groups into classes. 

On inquiring into the number of patienfl 
which constitute each groupj it will be observec 
that diseases of the lungs and iuflammatoi 
affections of the muscles — viz., gout and rheaJ 
mat ism — include the greatest. I shall . 
attempt to show the comparative influence C 
alcohol as predisposing employments to thea 
two groups of diseases ; each group will be con- 
sidered separately. The other groups do not 
include a sufiicient number of patients to allow 
of the relative predisposition per employment, 
due to the influence of alcohol, being esta- 
blished. 
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On the Influence of the abuse of Alcohol as Pre- 
disposing Employments and Individuals per 
Employments, to Diseases of the Lungs, 

Rather than give a general outline of the 
method employed for conducting this inquiry, 
I shall consider at once the diseases of the 
lungs, illustrating with respect to this group 
the arguments and operations which will like- 
wise be adopted when treating of the influence 
of alcohol as predisposing employments and in- 
dividuals, per employments, to gout and rheu- 
matism. 

The influence of alcohol as predisposing each 
employment to diseases of the lungs, must be 
examined under two heads (Table A and Table 
B, pp. 242—347). 

1st. The influence of alcohol as predisposing 
each employment, taken as a whole, to diseases 
of the lungs. 

2nd. The influence of alcohol as predisposing 
drinkers (compared to sobers) in each employ- 
ment to pulmonary affections. 

16 
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Table A. — Diseeues of the Lungs — Predigposition of Ent' 
jploymenis, to Diseaset of the Lungs, according to their 
Drinking tendency. 



Indices of 
drinking tendency. 



Disease 
of the 
longs. 



An other 
diseases. 



16 
18 
34 
33 

19 



32 



go 



38 



47-5 



72-5 



1 

10 

5 

7 

9 

2 

6 

15 

13 

14 

8 

11 

4 

12 

3 



Coal porter 
Carpenter 
Hawker . 
Mason . 
Carrier . 
GabmaB . 
Labourer. 
Porter , 
Engineer. 
Tailor . . 
Sailor . . 
Painter . 
Shoemaker 
Shopkeeper 
Stablemen 



0-89\ 

112 

117 

1-47 

1-50 

1-50 

1-56 

1-63 

1-66 

173 

175 

1-92 

2-00 

2-58 

3-25/' 



£mpl<qr™cnts including 
most drinkers most 
predisposed to dis- 
eases of the hmgs. 



Employments including 
least drinkers least 
predisposed to dis- 
eases of the hmgs. 



Table A (under first head) is formed by 
placing in a vertical column the fifteen employ- 
ments, following each other from top to bottom 
seriatim, according to their degree of predis- 
position to diseases of the lungs. This degree 
of predisposition is shown by the proportions 
placed opposite each employment on the right, 
which exhibit for the corresponding employ- 
ment the relation existing between the number 
of cases of pulmonary diseases and all other 
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Lffectiona. By tlie side of every employment 
I this table, and on the left, is inscribed the 
indes of drinking tendency of that employment, 
e p. 242.) 
Now, it is obvious that if the employments 
n Table A followed each other in the same 
order as in the Table, p. 224, which shows the 
drinking tendencies of each employment, the 
^^ degree of intemperance of any emploj-ment 
^Hvould exhibit its predisposition to diseases of 
^Bthe lungs, for the greater its habits of drinking, 
^Birrespectiye of every other circumstance, the 
^B greater would be its liability to pulmonary 
^B affections, and vice versa. Of course it can 
^P hardly be anticipated that this is litely to take 
^B place, for wc know how many other causes bc- 
aides excesses in alcohol predispose to diseases 
of the lungs. Considering the employments 
one by one, we find no connexion between 
their predisposition to the group of disease 
under consideration and their drinking tenden- 
cies, neither do we find any such connexion, 
I Tthen the employments are considered three by 
I three ; taken five by five, we detect, however, 
I Bome kind of relation between the drinking 
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tendcuciea and prediapoeitioa to diseases of t&Oi 
luiigs, iind when dividing the whole emplojij 
ments into two groups only, this connexion h 
comes undeniable. 

The degree of relation in question is esta^ 
hlisbed by inquiring iuto the indices of drink<^ 
ing tendencies affixed to each employment i 
Table A, adding them three by three (fiw 
groups), or five by five {three groups), or » 
and a half by seven and a half (two groups)^;^ 
and then examining whether or not these sumfi I 
inci'ease from top to bottom. On considering! 
the indices five by five, there is partly an i 
crease, inasmuch as the first sum is 32, tbi 
second 50, and the third 38. Here the in- 
crease exists only between the first two groups ; 
but when considered under two groups, then 
the increase is obvious, the sum of the drinking 
indices of the first group being 47'5, and that 
of the second 72'5. This establishes a slighli 
connexion between the predisposition of em 
ployments to diseases of the lungs and thdj 
drinking tendencies. 

It is important to observe that this taU 
gives but a very general idea of the infiuencefl 
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iCohol as a predisposing cause, per employment, 

diseases of the lungs, for the following rea- 

Q :■ — ^Supposing wc consider an employment 

containing but very few drinkers, or in otlier 

fords of very sober habits, eucli as shopkeepers 

12), it is perfectly obvious that alcohol 

i«ttn exert but a very small influenee as predia- 
posing that trade, as a whole, to pulmonary 

[Hfiaeases; still drinking shopkeepers individually 
■we found to be highly predisposed to suffer 
fKim these affections. Or, in other words, the 

hl&ot that alcohol predisposes but slightly shop- 
keepers to disease of the lungs, results from 
there being very few drinking shopkeepers, and 
not from drinking shopkeepers being but little 
liable to these affections. From this considera- 
tions I have found it necessaiy to introduce a 
second table (B), consisting of two series of 
proportions, juxtaposed, the first scries showing 
the proportions of sobers and drinkers in dis- 
eases of the lungs J and the second series show- 
ing the proportions of of sobers and drinkers in 
all other diseases ; on examining together these 
two proportions for each employment, and cal- 
culating the relation that existed between them. 
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the result sLowed the actual comparative pre 
disposition of the drinkers of each employment" 
to diseases of the lungs. This relation is very 
striking in shopkeepers (No. 1). For every 
drinking shopkeeper suffering from a pulmo- i 
nary affection, there are 1"37 sobers affected infj 
a similar way ; while for every drinking shop-> 
keeper applying to be treated for all other dis- I 
eases, there are no less than T'SO sobers. The.4 
relation between 7"20 and 1-37 is 5-25, there- | 
fore 5-25 represents the influence of alcohol a 
predisposing drinking shopkeepers to diseases of I 
the lungs. Proceeding downwards with the I 
Table B, we have engineers, eoal-porters, sailors, J 
and finally hawkers and painters; drinkers J 
belonging to these last two employments araJ 
least of all, compared to sobers in the same'l 
employment, predisposed to diseases of tho.*] 
lungs. 
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Tabl£ B. — Diseases of the Lungs — Predisposition of Drinkers, 
per Employments^ to Disease of the Lungs, 



— 


Comparative proportions 

ot Sobers and Drinkers 

sufferiBj; from diseases of 

Uie lungs. 


Comparative pro- 
portions of Sobers 

and Drinkers 

suffering; from all 

other diseases. 


Indices 
of pre- 
disposi- 
tion.! 


No. 


S. D. S. D. 




1. Shopkeepers 


1-37 


1 7-20 : 1 


5-25 


2. Enprineen . 


114 


: 1 4-00 ; 1 


3 51 


8. CoaJ-porters 


1 


3-50 (0-29 : 1) . . 1 




345 


4. Sailors . . 


1 


. 1-40 (0-71 : 1) . . 216 ! 




3-84 


5. Carpenters . 
, 6. Tailor , . 


1-33 


• 1 3-00 ! 




2-25 


175 


: 1 8-75 




2-14 


7. Cabman . . 


1 ' 


1-67 (0-59 : 1) . « 1-20 - 




203 


8. Porter . . 


2-20 


: 1 400 




1-82 


9. Shoemaker . 


1 


1 Ml 




111 


10. Labourer . 


1-27 


: 1 1-28 




101 


. 11. Stableman . 


1 


1 1 




100 


12. Mason . . 


1-66 


1 1-44 




0-87 


13. Carrier . ^ 


2-33 


: 1 1-67 . 




0-71 


14. Hawker . . 


1-43 


. 1 1*00 




0-69 


15. Painter . . 


3-33. 


: 1 1-87 . 




0'56 



Why are drinking shopkeepers so much more 
predisposed to pulmonary aflfections than sober 
shopkeepers? Probably for the same reason 
they are so very liable to alcoholism (p. 228), 
Moreover, the respiration being deficient, the 
alcohol absorbed remains longer in the body, 

^ These numbers show the proportion of sobers in all 
other diseases. The greater the proportion the smaller 
must be the proportion of sobers in diseases of the lungs ; 
or, in other words, the larger must be the proportion of 
drinkers in diseases of the lungs. 



and its irritating action whilst clrcnlatin^j 
tliTougli the delicate and morbidly predisposed 
pulmonary capillaries is consequently prolonged. 
It will be observed that drinking engineers 
(mostly engine-drivers and engine inspectors) are 
alsomuch more subject toauffer from affeetionsof 
tlie lungs and air-passages tlian sober engineers, 
although not in so large a ratio as shopkeepers. 
This may be considered as resulting from the 
depressive influence of alcohol, united to the 
fatigue from working in confined and very 
hot engine-rooms,- and sudden changes of tem- 
peratures which these men are so much ex; 
to ; in addition to these cirnim stances, the 
ration of mephitie gases from tlie funiacee, and 
coal dust, assist in accounting for the lungs being 
readily affected when they are predisposed to 
disease by the circulation of alcohol througl 
■their tissue. 

The last employment but one in the table 
hawker; drinking hawkers are, with one 
ception, the least of all, compared to sol 
hawkers, subject to diseases of the lungs ; 
index of predisposition of drinking shopki 
to diBcases of the lungs being S'SS, and t 
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Rdrinking hawkers 0-69. {See Table B.) This 
I result is perfectly in accordance with what 
L might have been anticipated. Tlie eraploy- 
j ment3 of shopkeepers and hawkers are in every 
I respect widely different from each other. Shop- 
I keepers lead a sedentary indoor life, taking very 
[ little exercise ; hawkers are constantly moving 
about in the open air, many of them wheeling 
or carrying heavy loads. The respiratory func- 
tion of shopkeepers must become more or less 
impaired from the mode of bfe they lead : in the 
case of hawkers, on the contrary, the action of 
the lungs is developed to its utmostj owing to 
exercise in the open air, and more especially to 
the cries which are the principal feature of their 
trade. At each inspiration nearly as much air 
is admitted into the lungs, as they are capable 
I of containing in the fullest state of expansion ; 
and it is a natural consequence of this exces- 
sive respiratory action, that any alcohol present 
in the blood will he very rapdly expired, so that 
the poison does not remain in the system long 
enough to injure the pulmonary organs. More- 
over, the constant excessive action of the open 
ajr on the lungs of hawkers would, it may be 
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presumedj give tone to these parts, so that t 
become possessed of the power of resisting t 

great extent the baneful action of alcohol c 
dilating within their capillaries, and on its y 
outwards through the membrane of the i 
cells. 

I shall not proceed any further with thoj 
remarks; my purpose at present is n 
cially to establisli facts as far as a i 
method will allow, and let the reader accouj 
for the results as he thinks best. 



On the Influence of Alcohol as predisposing £ 
ployments and Individuals, per Emplo 
merits, to Gout and Rheumatism. 

1. The influence of alcohol as predispoain 
each employment, taken as a whole, to gout i 
rheumatism, is shown by Table A (p. 252) : 
this group of affections. The predisposin 
power of alcohol in the present instance is va 
evident, and much more distintly marked tha 
in the case of pulmonary affectious. If tU 
whole fifteen employments be divided into I 
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many as five groups, we find an undeniable re- 
lation between the drinking tendencies of these 
five groups and the predisposition to gout and 
rheumatism, for with one slight exception, the 
sums of the indices for each group increase 
gradually, proceeding from the top to the bot- 
tom of the column ; these sums being 19, 18, 
20, 30, 33. When the fifteen employments are 
divided into three groups, the sums of the in- 
dices will be 28, 41, 51, in which case the 
difference between the sums of the indices will 
be sufficiently great to prove beyond doubt that 
employments are predisposed to gout and rheu- 
matism, according to their drinking tendencies, 
within those limits. I need not allude to the 

* 

division of the employments into two groups 
only; the sums of the indices in this case, 
48 and 72, have, however, been entered into 
table A. 
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Tabls a. — Qoui and EietmalUm — PredUpotiHoa of Em- 
ployMeals to Goal and Rheumatam, according to their 
Driniinff lesdeaej/. 



■iiM^n : 

. 3 Cabman 

. BCuTiiiT. 

aUbonrer 

—10 Carpenter . 

. I^iShopkcepei 
'. IXlEiwineer . 



UnipWrocnUiE-^ Employm^tsin- 



EmnlaTuieiibHid-^ Emplovfueiits in- 
clnding Idut I cfcdinf leaM 

prEdi^uKd to [ prediipmtd to 



3. 77ie influence of alcohol as predisposing 
drinkers compared to sobers, per employments, to 
gout and rheumatism, is evinced by an inspection 
of Table B (p. 353} for this group of diseases. 
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Table B. — GojU and RheumaHsni — Predisposition of 
Drinkers, per Employment^ to Gout and Rheumatism. 





Comparative pro- 
portiona of Sobers 


Comparative pro- 






portions of Sobers 


Indices 




and Drinkers suffer 


- and Drinkers suffer- 


of predispo- 




ing from Gout and 
Rheumatism. 


ing from all other 


sition.^ 




diseases. 






S. D. S. D. 




1. Hawker . . 


0-75 


1 ... 114 ; 1 


1-52 


2. Porter . . . 


2-33 




.. 3-43 




1-47 


3. Slioemnker . 


0-R5 




.. 0-96 




113 


4. Engineer . . 


2-50 




.. 2-66 




1-07 


5. Labourer . . 


1-21 




.. 1-28 




104 


6. Mason . . . 


1-51 




.. 1-31 




0-87 


7. Carpenter . . 


2-66 




.. 1-80 




0-67 


8. Tailor . . . 


400 




^ 2-65 




0-64 


9. Shopkeeper . 


3-33 




.. 206 




0-62 


10. Stableman . 


1-50 . 




.. 0-83 




0-55 


11. Carrier . . . 


400 




.. 160 




0-40 


12. Sailor . . . 


4-00 




.. 1-33 




0-33 


13. Cabmnn . . 


1-50 ! 




.. 0-50 




0-33 


14. Coal porter . 


1- 




.. 0-21 : 




0-21 


15. Painter ... . 


aUsob 


era 


.. 1-75 







The result in this ease is very diflferent from 
that derived from Table B (p. 247), for diseases 
of the lungs. With respect to gout and rheu- 
matism the table under our present considera- 
tion shows that drinkers in every employment, 
compared with each other, are much more 
equally predisposed to gout and rheumatism 
than to diseases of the lungs; or, in other 

' These numbers show the proportions of sobers in all 
other diseases. The greater that proportion the smaller 
must be the proportion of sobers in gout and rheumatism ; 
or, in other words, the larger must be the proportion of 
drinkers in gout and rheumatism. 
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wordsj tte natnre of an employment has less 
influence in modifying the predisposition of 
drinkers (compared to sobers) to gout and 
rheumatism, tlian in the case of pulmonary 
affections. This conclusion ia derived from the 
slight difference between the numbers of Table 
B (p, 253), in the column headed Indices of 
Predi»pogition, the firat index — for hawker is 
r52, the last — for coal-porters is 0-21 j^ the 
corresponding numbers for diseases of the lungs 
were 5'25 for shopkeepers, and 0-56 for painters ; 
this result is perfectly in accordance with that 
derived from Table A, for gout and rheumatismj 
for a moment's reflection will show, that unless 
drinkers in all employments were, to a certain 
extent, equally predisposed to the group of 
affections under our present consideration, 
would not be possible that the employment, 
three by three, should be predisposed to thesft' 
disorders proportionally to their drinking t( 
dency. 

I shall not attempt to proceed any furthw^ 

' The last in the columaare tbe painters; bat the snm- 
ber of these rhenmiitio and goutj patients ia too small to 
take tliem into accotmt on tliiii occasion, 
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with this inquiry, lest I should enter into such 
minute details as are inconsistent with the ac- 
curacy of the numerical method of investigation 
I have adopted. I trust the researches and 
conclusions which form the subject of the pre- 
sent inquiry may be of interest and practical 
utility ; at all events, I feel assured there are 
few questions so important, in a medical and 
social point of view, as the influence of the 
abuse of alcohol as a predisposing cause of 
disease. 



APPENDIX. 



The author begs to observe that the state- 
ments contained at pp. 86 and 113 of the pre- 
sent treatise, respecting the property of alcohol, 
tea, and coffee, of diminishing the waste of the 
body, are derived from the researches of Pront,^ 
Dr. Fyfe,^ Vierordt,^ Bocker,^ and Lehmann.^ 

Prout, Dr. A. Fyfe, Vierordt, and Bocker, 
have found that alcohol, when taken, diminishes 
the amount of carbonic add expired. Moreover, 
Bocker informs us that the excretion of urea 
is lessened by alcohol and tea, tea likewise 
reducing the quantity of carbonic acid evolved. 

^ Thompson's 'Annals of Physiology,' vol. ii. 

' See a paper by Prout, in Thompson's ' Annals of Phy- 
siology,' vol. iv. 

' * Physiologic des Athmens.' 

^ 'British and Foreign Medico-Chirurgical Review,' 
vol. xiv, 1854. 

* See the account of * Booker's Researches,' in the last- 
mentioned periodical. 

17 
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According to Lehmann'a inquiries, the use of 
coffee also lessens the amount of carLouic acid, 
expired. 

The results obtained by Dr. Edward Smith,*- 
from recent and very interesting investigations- 
on the action of food upon respiration, agree 
but partly with the above-mentioned conclu- 
sions. This gentleman found that spirits of 
wine, ale, and stout, increased the quantity of 
carbonic acid expired. Hum commonly in. 
creased it, and sherry wine exerted, to a slight 
extent, a similar action. The amount of car- 
bonic acid evolved, when brandy and gin were 
taken, was constantly diminished. Whisky 
varied in its effects. The inhalation of the 
volatile elements of wiue and spirits, lessened 
the evolution of this gas. Dr. E. Smith also 
observed that tea and coffee increased the pro- 
duction of carbonic acid, tea being more power- 
ful than coffee. 

' 'ProcRadingB of Ihe llojal Society,' 1S59, 
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